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The Fifty-Fifth Annual Meeting 


OF THE KANSAS MEDICAL SOCIETY 
will be held in 


Wichita 
sneany, Wednesday and Thursday, April, 26, 27 and 28. 


(See page 132 for program.) 


Tuesday Morning :—Address by Dr. E. S. Judd, Rochester, Minn. ‘‘Some 
of the Problems Involved in Surgery of the Gallbladder and Biliary Duets.’’ 


Tuesday Afternoon:—Address by Dr. Joseph Colt Bloodgood, Baltimore, 
Md. ‘‘Bone Tumors’’ (Lantern Slide Demonstration). 


. Tuesday Evening, 8:00 p. m., Publie Meeting. Crawford Theatre. Ad- 
dress by Dr. Joseph Colt Bloodgood. ‘‘The Cancer Problem.’’ 


Wednesday Afternoon:—‘‘On the Diagnostic and Operative Results of 
Some Neurological Conditions.’’ 


A Golf Tournament has been arranged for Monday, April 25. 
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A SANITARIUM HOSPITAL offering 
high-grade uniortunate young women se- 
clusion and protection while providing 
homel ke accommodations end surround. 
ing, together with modern hospital service 

IN WAITING tie patients 
have cheerful reoms, neatly furrished. 
The Sanitarium is strictly moder:.. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, 6eewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient fer accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deai to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90@-page illustrated booklet. 


Che Wil Ow 


2929 Main St. KANSAS CITY, MO. 
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Training School 


for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 


e 9 one hundred fifty six nurses have been 
ist graduated. 


Its alumnae take an active part in all state 
and national affairs. 


Hospital ; The past year has been one of advancement 


and progress along material and professional 

lines. The schoo] has Student Government, an 

eight hour schedule, standard curriculum, and 

~ give a three weeks vacation each year. Affilia- 

tion with the State Hospital provides training 

in Nervous and Mental Diseases. It is planned 

to affiliate with the Public Health Nursing 

Association fer the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ textbooks in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
and a certificate of good moral character. 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding all 
scientific instruments and apparatus for the diagno- 
' sis and efficient treatment of urological conditions. 


POST-GRADUATE INSTRUCTION: A limited 
‘s; vumber of students will be given personal instrue- 

| tion in urological surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 
ing knowledge in a short time. Full details sent 
on request. 


; INSPECTION INVITED. Physicians are urged to 
feel free to inspect our hospital or write us regarding patients requiring special hospital supervision. 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, Dr. Malcolm McKellar, 
Chief Urologist. Associate Urologist 


You May Now Prescribe 


For spastie-pains of the abdominal viscera, 
for spastic respiratory and spastic circulatory 
jerangements, including angina-spasms and 
arterial hypertension. 


BENZYL BENZOATE 


SAFE, NON-NARCOTIC ANTISPASMODIC 


In form of 
Globules—Soluble Gelatin—5 Minims 
Each 
Convenient to carry and easily ingested 
or 


Solution—Miscible—20 Per Cent 


Quite palatable when diluted and sweetened 


Specify “H. W. & D.” 


Specimens of products and literature upon request 


Hynson, Westcott & Dunning 


BALTIMORB 


== 
Detroit, Mich, 
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A good 


defense may 


win the hard- 
est suit— 


For Medical Protective Service 


Have a Medical Protective Contract 


and a poor 

defense ruin 
the chances 
of winning an 


easy case. 


We lead because we specialize in Professional 


Protection Exclusively. 


The Medical Protective Co. 


Fort Wayne, Indiana 


Tycos SPHYGMOMANOMETER 
Provides a simple 
method of determining 


embodying 
every essen- 
tial possible 
ina portable 
manometer. 
Made of non- 
HCOrrosive 
ematerials. 
= No friction. 
Stationary 
dial. Self 
verifying. 


authori- 
tative Blood Pres- 
sure Manual on ap- 
plication. 


Office Type 


Fever Thermometers 


Urinary Glassware 


i@3 ,Rochester, N. Y. 
Instrument Companies, 


The Dupray Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemis‘ry, including Blood 
Chemistry, Basal Metabolism. 


Information, containers and prices on 
request, 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Recognized as 
120 | 
200 
100 2203 
ME oo 
\ 
| 
WY, 2° 300 WG, 
£5, 
| 
4g 
$25.00 
| 
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CHARLES M. BROWN, M.D. 
J. F. SSIG, M. D. Practice limited to diseases of the 


Surgeon EYE, EAR, NOSE and THROAT 
800 Minnesota Ave. Kansas City, Kans. Portsmouth Building © KANSAS CITY, KANSAS 


nnouncement is hereby made J. F. Lt, M. B. 
to the profession that Eye, Ear, Nose and Throat 
ee Suite 911 
The Risdon-Sterett Clinic | 
At LEAVENWORTH, KANSAS 

is in operation with departments in OR. 9. 
Roentgenology; Fluoroscopy; Pathol- 315 East Tenth Street KANSAS CITY, MO. 
ogy Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
a Eteaaal Surgery: completely MORPHINISM AND ALCOHOLISM 
equipped with modern appliances for Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
diagnosis and treatment. Patients met at train on notice 


DR. W. T. MCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 
DR. GEO. C. MOSHER DR. C. M. STEMEN 
Obstetrics and Gynecology SURGEON 
Nospital Facilities KANSAS CITY, MO. KARSAS CITY, KABSAS 
DR. B. P. SMITH — 
SURGEON 
DR. GEO. P. McCOY ALBERT = Ph.G. 
EYE, EAR, NOSE and THROAT 
1st Nat’] Bank Neodesha, Kansas Parsons, Kancas 
HUGH WILK , M.D. 
vcpeeanne J. A. H. WEBB, M.D. 
Practice Limited Exclusively to Sur- 
gery and Consultation X-Ray 
Kansas City, Kansas | 907 gcnweiter Bldg. Wichita, Kans. 
C. J. LIDIKAY, M. D. . DR. C. R. SILVERTHORNE 
Eye, Ear, Nose and Throat SURGEON and GYNECOLOGIST 


828 Kanees Ave. TOPEKA, KARS 6 


Pertemeuth Buiding Kansas City, Kansas 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M. " 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to urology and syphilology 


1005 Schweiter Bldg. 
WICHITA, KANSAS. 


Omaha, Nebraska 


LIABLE reports. 


robie culture; Tissue examinations. 


losis; Basal metabolism determinations; 


Physicians and Surgeons Laboratory 


605 Paxton Bldg. 


A Laboratory: complete in every detail for PROMPT, EFFICIENT and oh 


Wassermann tests; Complement fixation tests for Gonorrhea and i ha, 
Autogenous vaccines, aerobic and anae- 


Sterile containers sent on request. 
Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M. D. 
Surgeon 
Suite 


1005 Schweiter Bldg. Wichita, Kans. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 


Normal and Operative 


603 Beacon Wichita, Kans. 


W. P. CALLAHAN, M.D. 
Surgeon 
Suite 929 
Beacon Building WICHITA, 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


TOPEKA, KANSAS 


Address the Superintendent 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. W. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 
EVE, EAR, NOSE AND 
THROAT 
Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 

322 N. Topeka Ave. | Wichita, Kan. 
Practice limited to 

DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 
Surgeon 


Wichita, 
Kansas. 


Suite 910 
Schweiter Bldg. 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice Limited to Skin and Genito-Urinary 


Office Hours, 10-12 A. M., 2-4 P. M. and by 
intment 


Appoint 
812 Kansas Ave. Topeka, Kans. 


_ Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 
Treatment 
Topeka, Kansas. 


Diagnosis 
721 Mills Building 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 
CITIZENS BANK BLDG. 


Pratt, Kansas 


Cc. E. PHILLIPS. M. D. 
General Surgery 


Phone 362 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS. 


COLLECTIONS ON COMMISSION. 
PROTECTION AGAINST DELINQUENTS. 
ENGRAVED MEMBERSHIP CERTIFICATE. 
RETENTION OF PATRONAGE 


THOUSANDS ARB ALREADY MEMBERS. WHY 
NOT YOU UNIVERSAL ENDORSEMENT. REFER- 
ENCES, National Bank of Commerce, Bradstreets, or 
publishers of this Journal. 

SEND FOR LIST BLANKS. 


Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas Ci 


KoRAY 


OF DOCTORS 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
UNIVERSAL 
important. 
X-RAY FILMS. Duplitized or Double Coated—all standard size. 


X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 
BARIUM SULPHATE. For stomach work. Finest grade. Low price 


(Publishers Adjusting Association, Inc. Owners 
Est. 1902) 


Snodgrass Drug Co. 


1118 Grand Ave., 
KANSAS CITY, MO. 
The complete supply house 
for Surgeons, Physicians 

and Hospitals. 
4 Large Stock of Vaccines for 


COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 pg gr por 


type. 
DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room Tanks. 
DENTAL Fi FILM MOUNTS. Black or gray cardboard with celluloid 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ¢c. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce 


All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced. 
FILING ENVELOPES with prin 


If You Have = Machine Get Your Name On Our Mailing List 


Influenza 


SAVE MONEY ON 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 
FIND WE SAVE THEM FROM 
PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


GON Brand, for finest work; Brand, where price is 


X-Ograph (metal backed) dental films at new, low prices. East- 
marr films, fast or sleeve emulsion. 


Ilford or X-ograph metal backed. Fast or slow emulsion. 


(small bulb), or broad, medium or fine focus, large bulb. 


Glass Shiéids for Radiator 


troubles. 5 sizes of Enameled Steel 


window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


exposure to one-fourth or less. Double screens for film 


ted X-Ray form. 
Order direct or through your dealer. 


GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 


Diseases 
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SOLUTION 
ADRENALINE 
CHLORIDE F 


coNTADE 


‘AUN 


A Standby 


WENTY years ago Parke, Davis & Co. introduced 
to the medical profession the active principle of the 
suprarenal gland—Adrenalin. 


Little was known at that time concerning its physiologic 
action and therapeutic application. Today, after years of 
laboratory research and clinical experimentation, Adren- 
alin holds a foremost place among the standbys of the 
materia medica. 


For the relief of the paroxysm of asthma, for the con- 
trol of hemorrhage, and in the treatment of shock and 
collapse, Adrenalin is the first thought of the therapeutist. 
In organotherapy it has certain special indications, and as 
a synergist to local anesthetics it has done much toward 
bringing local anesthesia technic to its present high 
degree of perfection. 


Parke, Davis & Company 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


CALCREOSE IS A MIXTURE CONTAINING IN LOOSE CHEMICAL 
; COMBINATION APPROXIMATELY EQUAL PARTS OF CREOSOTE AND 


CALCREOSE HAS ALL OF THE PHARMACOLOGIC ACTIVITY OF 
CREOSOTE, BUT IS FREE FROM UNTOWARD EFFECTS ON THE 
GASTRO-INTESTINAL TRACT. 


CALCREOSE MAY BE TAKEN IN COMPARATIVELY LARGE DOSES— 
: IN TABLET FORM OR IN SOLUTION. 


LITERATURE AND SAMPLES ON REQUEST 


THE MALTBIE CHEMICAL COMPANY Newark, New Jersey 
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Physicians’ Indemnity Association 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P A General Council 
DR. W. E. MecVEY, Topeka E. C. GORDON, Fort Scott 


Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secrteary and General Mgr. 
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(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to wan in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. — 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Good Enough to Be Recommended as a Textbook | § 
in Hopkins, Yale, and Harvard 


Sutton’s revised and enlarged edition) 


Diseases of the Skin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of 
the Skin, University of Kansas School of Medicine; Former 
Chairman of the Dermatological Section of the American 
Medical Association; Assistant Surgeon, United States Navy, 
Retired; Dermatologist to the Christian Church Hospital, 


Kansas City, Mo. 


1084 pages, 614x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. 


Price, silk cloth binding, $8.50. 
Read what the leading dermatological 
journals on two continents say: 


Archives of Dermatology 


Outstanding Features 
of the 3d Revised Edition 


and Syphilology: 
1. Nine hundred ten (910) illustrations in this “In this third edition Sutton has succeeded in present- 
ing an eminently complete reference book on derma- 
edition including photographs and micro- tology and syphilology. The completeness of the werk 
is reflected in several ways; practically all recognized ' 

photographs, and 11 full page color plates. dermatoses are discussed—some briefly others at 
This number exceeds that of any other book length—according to their relative importance and 

a : frequency. The author has evidently spared no effort 
in English on dermatology. to present a thorough and eminently authoritative 


book, destined to be of great value not only to the 
student and practitioner, but also to the research 


2. Especially strong in text and illustrations on worker and writer.” 
pathology. British Journal of 
Dermatology: 


“Dr. Sutton’s book is so well known and foun 

that nothing is wanting to recommend this new edi- 

3. Emphasizes differential diagnosis an es tion to those familiar with the earlier works. The 
pecially strong feature of this edition. illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 

there are few atlases which contain so complete a 
6 ead pictorial record of the whole field of dermatology. The 
4. Full on treatment—both common and rare author and publishers are to be congratulated not 


diseases included. only on having secured such @ large collection but 
on the excellence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Con- 
sult It. 
Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with illu- 
strations showing how closely different diseases may simulate each other, pathology 
gone into minutely and illustrated by cross sections of lesions that really illustrate, 
and then suggestions relative to treatment with formulas, and prescriptions actually 
used by the author—these are the features that make this a really great book. 
Cut Here and Mail Today 


oa This book must be seen to be appreciated. Don’t 

bother about writing, just tear off the attached 
coupon, sign, and mail—but do it NOW before you lay 
aside this journal, 


C.V. Mosby Co.—Medical Publishers. 


801-809 Metropolitan Building, St. Louis, Mo. 


Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Send me a copy of the new third edition of 
Sutton’s “Diseases of the Skin,” for which 
enclose $8.50, or you may charge to my ac 


Canada Agency: McAinsh & Co., Ltd., Toronto 
London Agency: Hirschfeld Bros., Ltd., London 
Send for a copy of our new 96 page catalogue 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A:C.S VICTOR E. CHESKY, A.B., M.D, 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Surgical 
Dressings 


Sterile to the Core 


Cotton and Gauze sterilized after wrapping 


B&B Sterile Dressings are sterilized, 
of course, in the makin3. But they are 
sterilized again after wrapping— by live 
steam following a vacuum. 

They go out sterile to the core. This 
is proved by testing center fibers in an 
incubator. 

Such high standards—such exactions 
—apply to every B&B product. 


Three masters have each spent over 
20 years in perfecting B&B Adhesive. 


B&B Handy-Fold Plain Gauze—in 
pads—comes sealed in parchmine 
envelopes. 


B&B Handy-Package Absorbent 


Learn how it excels 


Cotton is used without removin3, the 
roll. 

B&B Plaster Paris Bandages come 
wrapped in water permeable paper. 

B&B Formaldehyde Fumigators 
are piven unusual stren$th. 

B&B Surgeon’s Soap, ina 1% lather, 
equals in bactericidal strength a 50% 


solution of carbolic acid. 


These standards meet your every re- 
quirement. In some respects, we think, 
they exceed them. They represent the 


' highest developments in this line. A 


test of one product will win your respect 
for all. Please make it. 


Phenol Coefficient—51.98 


BAUER & BLACK Chicago - New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


H 
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“The Great Teacher of Surgery—Practice”’ 


POSTERIOR GASTRO-ENTEROSTOMY 
If your technique is good make it still better; if you lack confidence for certain operations, ac- 


quire it by actual intensive practice and adequate repetition. This opportunity is offered by the 


LABORATORY OF SURGICAL TECHNIQUE 


through its 50-hour post-graduate courses in general surgery. Here the student performs the actual optrations 
himself—on the stomach, intestines, gall-bladder, kidmey and ureter, thyroid, hernia, etc—under competent in- 
struction with strict attention paid to anaesthesia, table toilet, etc. A review of surgical anatomy is embraced 
in the course. 

Now established 6 years, with a record of thousands of satisfied students. The work embodies the best 
technique of the time, together with many original improvements. Course completed in seven days (50) hours, 
thereby saving time and money for the doctor. ‘ 

Special arrangements may be made for courses in orthopedics, eye. ear, nose and throat, x-ray, surgical ana- 
tomy, ete. 


For Descriptive Literature, Terms, Etc., Address 


DR. EMMET A. PRINTY, Director, 7629 Jeffery Ave., Chicago, Ill. 
FACULTY CONSULTING FACULTY 


Dr. Clifford C. Robinson Dr. Emmet A, Printy .Dr. BE. Wyllis Andrews Dr. Gustav Kolischer 
Dr. Philip H. Kreuscher Dr. H. K. Begg Dr. Carl Wagner dr. Edmund Andrews 
Dr. A, A, Strauss — Dr. George J. Musgrave YW. William E. Morgan Dr. M. A. Bernstein 


THE DOCTOR’S METHOD OF FEEDING INFANTS 


MEAD’S DEXTRIMALTOSE is DEXTRINS and MALTOSE just as the name implies 
Moreover it is DEXTRINS and MALTOSE WITHOUT DIRECTIONS printed on the 
package. 

“*D-M’’ is furnished with POTASSIUM BICARBONATE, or with SODIUM 
CHLORIDE. Also furnished PLAIN in order that the Doctor may prescribe any other 
food salts desired. 

THE USE OF ‘‘DsM’’ MBANS INDIVIDUAL INFANT FEEDING. 
THE MEAD JOHNSON POLICY 

MEAD’'S DEXTRI-MALTOSE is advertised only to the medical pro- 
fession. No feeding directions accompany trade packages. In- 


formation regarding its use reaches the mother only by written 
instructions from her doctor on his own private prescription blank. 


oz. in every package—MORE FOR LESS, NOT LESS FOR MORE 
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_ The introduction of isotonic solutions of in- 
organic salts by physiologists for remedial and 
prophylactic measures has for years played an 
important role as a life saving measure, espe- 
cially so in the hands of our surgical confreres, 
in cases threatened with shock or patients al- 
ready in shock. The principle primarily in- 
volved was to overcome fluid loss and increase 
“volume circulation” where a considerable quan- 
tity of blood is lost. The substitution of in- 
organic salt solutions for blood lost is so 
transitory in its effects due to the rapidity with 
which such solutions when introduced into the 
circulation are lost through the skin and kid- 
neys, that the mechanism correlating the inter. 
action of the several factors maintaining under 
physiological conditions normal blood pressure, 
is either not sufficiently stimulated, or the re- 
sponse to the stimulus is so transitory that the 
therapeutic value of intravenous saline solutions 
in cases where considerable quantities of blood 
are lost, is often quite discouraging. 

However, in the treatment of shock incident to 
factors other than hemorrhage, and shock asso- 
ciated with, or occasioned by the loss of blood 
in amounts well within the limits of relative 
safety, if the time interval betwen injury and 
treatment is not too great, the effects of saline 
transfusions are most encouraging. 

The relative therapeutic value of inorganic 
salt solutions, originally, was based more or less 
upon the length of time perfused hearts remain 
active under the influence of a given solution. 
Experimentally the most efficient solution, is 
that solution which in its chemical composition 
approaches the relative proportions of the sev- 


eral salts as they occur in normal blood serum. 

C. Ludwig in 1868 first employed the method 
of artificial circulation in excised organs, in 
studying their survival through the use of the 
primitive physiological solution, consisting of a 
dilute solution of Na.Cl., 0.5-0.75%. 

Later, Ringer made a series of experiments 
to show that the addition of sod bicarb., calcic 
and potassic salts to NaCl solution effectively 
prolonged cardiac activity, which has since 
been confirmed by all who have taken up this 
subject. 

Locke in 1895 showed by new work that the 
addition of a small quantity of glucose to 
Ringer’s solution rendered it more capable of 
maintaining cardiac activity. 

Gothlin in 1902 carried out some detailed 
experiments on the chemical conditions of car- 
diac activity in the excised heart of the frog. 
He prepared a complex solution of chemical 
substances, including all those which chemical 
analysis has shown to be present in the blood 


serum, viz: 


NaCl 0.65 per cent. 

NaHCo3 0.1 per cent. 

Na2HPo4 0.0009 per cent. 

Cl 0.01 per cent. 

CaCl2 0.0065 per cent. 

NaH2Po 40.0008 per cent: 

He found that on replacing the blood by this 
solution the cardiac activity was maintained 
unaltered for many hours. At the same time, 
as a matter of control, substitution of Ringer’s 
sclution for Gothlin’s solution, both rhythm 
and type of beat were modified. Therefore, the 
relative merits of the several solutions of in- 
organic salts, is quite obvious. However, it 
does not follow necessarily that the use of in- 
organic salt solutions intravenously is the most 
logical therapeutic measure in cases with extens- 


ive loss of blood, nor the safest way of aug- 


114 


menting volume within the blood vascular sys- 
tem, in cases in profound shock, with extensive 
loss of blood. 

In 1916 the writer witnessed an extensive ab- 
dominal operation in a patient subjected to the 
not infrequent pre-operation starvation, in whom 
there was a manifest acidosis at the time of 
cperation. 

The operation was time consuming, with con- 
siderable loss of blood. At the conclusion of 
the operation the patient was in profound shock. 
Intravenous NaCl (800c.c.) for the relief of 
shock was. resoried to, before the patient was 
removed from the operating table. During the 
night, the patient developed a right sided hemi- 
plegia and died the following morning. Post 
mortem examination revealed a plug of fibrin 
in the coresponding artery and an extensive 
cedema of the brain. With such a post mortem 
picture one could not help but question the 
possible if not probable part played by the 
sult transfusion, in the causation of the patient's 
death. 

Experimental work on animals by the essay- 
ist, lead to the following concusions: 

Normally, the resistance of R.B.C. to varying 
percentages of NaCl solution varies but slightly. 
The average low limit is .35% so that the time 
honored .9 of 1% NaCl solution has a margin 
of safety between point .35% and point .9%. 


RESISTANCE OF R.C.B. IN EXHAUSTIVE STATES WITH 
OR WITHOUT LOSS OF BLOOD IN THE 
PRESENCE OF ACIDOSIS 


Experiment No. I 


A male sheep of a rather ambitious nature, 
was allowed to run at large and at the same 
time chased by two colored.employees of the in- 
stitution, until the’ animal was exhausted to 
the point where it refused to be chased. The 
animal was returned to the institution, bled from 
the jugular, and the R.B.C. resistance deter- 
mined; in this instance, a 0.9 of 1% Natl 
solution was absolutely and completely hemo- 
lytic (hemolysis complete, normal safety mar- 
gin, .4 of 1%). 


Experiment No. II 


Sheep No. 2, female, less ambitious and 
would not submit to the degree of exhaustion 
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of sheep No. 1, when bled, showed complete 
hemolysis up to .8 of 1% NaCl solution. 


Experiment No. III 


A series of rabbits somewhat undernourished, 
put through a pre-operative starvation period 
for three days, were anesthetized, and during the 
course of the anesthesia, were bled from the 
ear vein; a final bleeding from the heart after 
the animal was pretty well in shock gave (ind. 
ings in R.B.C. resistance, similar to the sheep 
experiments. 

The degree of the disturbance in the red 
blood corpuscles’ resistance in the rabbit ex- 
periment depends upon the length of time the 
anesthetic was administered, the amount of blood 
lost, and the degree of shock present. Well 
fed rabits as control, kept under the anesthetic 
for three hours without loss of blood, showed 
little if any disturbance in the red blood cor- 
puscles’ resistance to physiological salt solution. 

These experiments seem to indicate that with 
patients in profound surgical shock, in which 
considerable quantities of blood are lost intra- 
venous physiological salt solution in large quan- 
tities (800 to 1200c.c.) may possibly be a re- 
sponsible factor in the causation of death in 
such instances as the particular case cited. 

The obvious objections to the intravenous use 
of considerable quantities of physiological salt 
solution in patients in profound shock and loss 
of considerable blood are: (a) Mainly, the 
inability of the patient to retain the solution 
long enough, and, (b) Possibly, disturbed re- 
sistance of the patient’s red blood corpuscles to 
physiological salt solution. 


THE INTRAVENOUS USE OF COLLOIDAL SOLUTIONS 
James J. Hogans, M.D., M.R.C.S. England, 


endeavoring to overcome the first objection to 
the use of physiological salt solution, conceived 
the rather ingenious idea that possibly the addi- 
tion of some colloid to the salt solution might 
obviate this particular objection. 

The results of his experiments led to the use 
by the profession, of the so-called Hogans 
gelatin solution, which consists of 25 grammes 
of the purest gelatin, 114 grammes of sodium 
chloride and 100 c.c. of distilled water, steril- 
ized at 124 degrees C for one hour. This solu- 
tion is kept on ice and whenever the occasion 
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indicating the use of ‘intravenous solutions 
arises, the transfusion mixture proper is pre- 
pared by taking the flask containing the gelatin, 
warming until it melts, when it is added to a 
serile solution consisting of 900 c.c. of 0.9 of 
1% sodium chloride solution, to which has been 
added 2 grns. of sodium carbonate crystals, all 
warmed to body temperature. 

Cannon, during the late war advocated a 
somewhat similar colloidal solution, in which 
he employed gum acacia instead of gelatin, 
which was rather extensively used in thé Ameri- 
can Army, in the treatment for the prevention 
of shock, as well as patients in shock. 

The relative safety with which inorganic salt 
solutions or colloidal solutions may be admin- 
istered intravenously depends upon the patient’s 
condition. The writer during his service as 
pathologist to Base Hospital 28 while in France, 
recalls two cases coming to post mortem that 
died following terrific chills, incident to trans- 


fusion. Both cases had extensive gun shot 


wounds with overwhelming infections, and at 
the same time had lost considerable blood. In 
beth instances at post mortem, recently ruptured 


spleens were encountered with bright red blood 
in the peritoneal cavity. (In both instances, 
the patients had been in the hospital six days 
prior to transfusion.) 

Citation of the preceding cases emphasizes a 
most important factor—in exhausted, septic and 
depleted cases no solution whatever its nature, 
should be used for transfusion purposes, which 
is known to be frequently followed by a chill. 
I have never yet seen a patient escape at least 
some manifestations of chills and fever that 
received colloidal solutions intravenously in 
quantities of 500 or more c.c. 

However, the recent work of Gasser and Er- 
langer in their studies in secondary traumatic 
shock dealing especially, with the relation of 
measures to restore fluid volume in shock with 
special regard to the merits and defects of the 
liquids used, have, I believe materially im- 
proved the efficiency of the gum acacia solution. 
A summary of their work on animals trauma- 
tied by holding the arterial pressure down to 
40 mm. Hg. for two hours and fifteen minutes, 
by partially occluding the inferior vena cava, 
48% died within 48 hours. When treated with 
6% gum in 2% sodium bicarbonate 12 c.c. per 
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kilo body weight 45% died within 48 hours, 
when treated with 25% gum, followed by 5% 
sodium bicarbonate, 5 c.c. of each per kilo 
body weight, 56% died within 48 hours. When 
treaied with 25% gum followed by 18% glu- 
cose, 5 c.c. of each per kilo body weight, 45% 
died wishin 48 hours. When treated with 25% 
gum in 18% glucose, 5 cc. per kilo body 
weight, 24% died within 48 hours. These re- 
sults are taken to indicate that bicarbonate and 
the higher viscosity of gum solution are some- 
what harmful, at least, in traumatized animals; 
that the harm of strong viscid gum can be 
avoided in part through the osmotic action of 
hypertonic glucose subsequently injected but not 
by bicarbonate, and that when the hypertonic 
gum and the hypertonic glucose are given sim- 
ultaneously and slowly so as to all together 
avoid the period during which the high vis- 
cosity of the gum is hampering the circulation, 
a maximum saving of life can be effected. 

The beneficial results are presumably due to 
the internal transfusion affected by the hyper- 
tonic solutions, to the maintenance of the in- 
creased blood valume by the colloid, and _pos- 
sibly to the other properties of the gum acacia, 
to the action of the hypertonic solution on the 
heart and blood vessels, and the specific action 
of glucose on nutrition in general, and on that 
of the heart muscle in particular. 

In all events the advisability of preventing 
chills following transfusions in exhausted, sep- 
tic and depleted patients, cannot be too strongly 
emphasized. 


BLOOD TRANSFUSION 


It is some years since transfusion of blood 
was first resorted to, as a therapeutic measure, 
and then mostly as an emergency measure and 
consequently seldom employed. 

The recent simplification of technique has de- 
cidedly placed blood transfusion into popular 
favor, and the physician who is willing to fa- 
miliarize himself with the principles involved, 
and the actual operative procedure, will find 
blood transfusion a most valuable therapeutic 
asset. 

The obstacles in blood transfusion concerns 
not so much the difficulties of the operation, but 
the fears relative to the proper selection of the 
donor. 
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Landsteiner first drew attention to the action 
of the serum of one individual upon the cor- 
puscles of another individual of the same spe- 
cies. It was found that the serum of one animal 
hemolyzes or agglutinates the corpuscles of an- 
other animal of the same species. For this 
we have the term “iso”-agglutination and “iso”- 
hemolysis. 

Landsteiner, by studying the interaction of 
serum and corpuscles of different human _be- 
ings, was able to classify them into groups 
A, B, and C. 

Moss in 1910, working along the same lines, 
worked out four groups, depending upon the 
ability of the serum to agglutinate the cor- 
puscles of other individuals, and of the cor- 
puscles to be agglutinated by the serum of other 
individuals. According to Moss: 

Group I. Serum agglutinates no corpuscles. 
Corpuscles are agglutinated by the serum of 
Groups 2, 3 and 4. 

Group II. Serum agglutinates the corpuscles 
of groups 1 and 3. Corpuscles are agglutin- 
ated by the serums of groups 3 and 4. 

Group III. Serum agglutinates the corpuscles 
of groups 1 and 2. Corpuscles are agglutin- 
ated by the serums of groups 2 and 4. 

Group IV. Serum agglutinates the corpuscles 
of groups 1, 2 and 3. Corpuscles are agglu- 
tinated by no serum. 

The serum of a given individual may or may 
not contain an isohemolysin; but if an isohemo- 
lysin is present, it acts in accordance with the 
laws governing the action of the iso-agglutin- 
ins. Thus, the serum of Group I, which con- 
tains no iso-agglutinins, never contains an iso- 
hemolysin.. The serum of Group II may or 
may not contain an isohemolysin, but if pres- 
ent it can act only on the corpuscles of Groups 
] and III. If the serum of Group III contains 
an isohemolysin, it can act only on the cor- 
puscles of Groups I and II, while isohemolysins 
occurring in the serum of Group IV, may act 
on the corpuscles of Groups I, II and III. 

Consideration of this classification shows, 
that if transfusion is performed between mem- 
bers of the same group, the danger of iso-ag- 
glutination and iso-hemolysis is obviated; but 
if the patient and the donor belong to different 
groups, the possibility of danger is present. 

The mode of transfusing blood from donor 


to donee resolves itself into one of two meth. 
ods: (1) The indirect method, where anti-co. 
agulins are used, and (2) ‘he direct method, 
im which the blood is directly transferred from 
donor to donee. 

Kecenily the so-called sodium citrate method 
in which the blood as drawn is mixed with sod. 
ium ciraie in physiological salt solution, so that 
the final mixture contains 0.2 of 1% sodium 
citrate, has met with considerable favor. This 
method is simple from the standpoint of opera- 
tion, and has but one objectionable feature, and 
that is, regardless of technique, chills follow 
citrated blood transfusions in from 20 to 40% 
of the cases transfused (where 500 c.c. or more 
is introduced). 

I have already pointed out the possible dan- 
ger of chills in certain types of cases, incident 
to transfusion, and I might well state that one 
of the deaths with ruptured spleen, was trans- 
fused with citrated blood. 

The reasons for the reaction following cit- 
rated blood transfusion, may be briefly stated: 
(1) _Hemolysis and agglutination; (2) Tox. 
substances developed in the blood on remaining 
outside the body—supposedly due iv piatelet 
destruction; (3) Chemicals, such as anti-coagu- 
lins, and physiological sodium chloride solu- 
tion, and (4) sensitization and anaphylaxis; 
(5) Incompatibility between the white corpus- 
cles of donor and donee. 

If the probable reasons enumerated respons- 
ible for reactions following transfusion of cit- 
rated blood may be taken as at least theoretical 
possibilities, then that method permitting trans- 
fusion safely, in which the probable factors re- 
sponsible for reactions associated with the cit- 
rated method may be obviated, is not only the 
logical but the rational method to employ. 

Then it follows that the direct method in 
which (1) The blood is outisde the body 3 
minimum length of time (2) passes through a 
minimum of foreign material, (3) in which 
anti-coagulins are not necessary, (4) foreiga 
material not even physiological salt solution is 
introduced, (5) is applicable to any case and in 
any disease, and (6) with which it is possible 
to transfuse any amount, with a minimum re 
action, not only becomes the method of choice, 
but is the logical method for blood transfusion. 


However, in defense of the citrate method, 
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| wish to emphasize that the superiority of 
citrated blood transfusions over all other sub- 
stitutions for artificial transfusion solutions, is 
so apparently obvious that in deference to the 
reactions incident to its use, there should be no 
hesitancy on the part of the operator to employ 
the citrate method, whenever the direct method 
is not applicable. 

With the syringe method as popularized by 
Lindeman the writer has as yet been fortunate 
in not having chills following any of his trans- 
fusions. However, occasionally there is some 
elevation of temperature, especially so, where 
large amounts are transfused. 


Lindeman, transfusing amounts of 1000 c.c. 
and upwards, in 214 consecutive cases, failed to 
note even the slightest manifestations of rigors 
following transfusion. 


EFFECTS OF TRANSFUSION 


The effects of blood transfusion may be 
briefly stated as follows: (1) Restoration of 
the bulk of the circulating fluid; (2) Provision 
of oxygen and assimilable pabulum for the tis- 
sues; (3) Increase of the coagulability; (4) 
Stimulation of the hematopoietic organs, and 
(5) Increase of resistance to infection by its 
antitoxic and bactericidal properties. 


INDICATIONS FOR BLOOD TRANSFUSION 


Transfusion of “vital red blood” is a life- 
saving*measure and is the logical means to em- 
ploy, in all cases where the restoration of the 
bulk of the circulating fluid, incident to hemor- 
thage, becomes a therapeutic measure. 


When the provision of oxygen becomes a vital 
issue, notably in carbon-monoxide poisoning, 
blood transfusion is an absolute indication. 


In primary anemias as well as in secondary 
anemias incident to prolonged wasting diseases, 
—infectious, constitutional or malignant. 


In septic and septico-pyemic states where in- 
crease of resistance to infection by increasing 
the antitoxic and bactericidal properties of the 
patients’ blood is desired; the writer has seen 
most brilliant results following blood transfu- 
‘ion in these later conditions. Brilliant results 
. purpuric states frequently follow blood trans- 
usion. 
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CONCLUSION 


1. The chief objections to inorganic salt so- 
lutions intravenously are, (1) The short time 
the salt solution remains in the circulation, and 
(2) The possible destructive effects upon the 
red blood cells, in at least certain types of 
cases, 

2. Solutions of acacia and gelatin are the 
most efficient artificial solutions for transfusion 
purposes, but discretion and care must be exer- 
cised as dangerous reactions may be produced, 
wih both gelatin and acacia. 

3. Transfusion of “Vital red blood” is a life 
saving measure, not only in hemorrhage where 
the restoration of blood volume is a vital issue, 
but in diseases where the patient is in need of 
oxygen, nutritive elements, coagulins, antitoxins 
and bactericidal elements. 

4, Accurate typing of donors and donees be- 
fcre blood transfusion is a recognized necessity. 

5. The main objection to the citrate method 
of blood transfusions is chills and fever; how- 
ever, admittedly the most convenient method. 

6. The direct method of blood transfusion is 
unquestionably the most efficient method. 
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What Not To Do In Bone Surgery 
H. L. Recrer, M.D., Kansas City 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920. 


There is perhaps no other subject in surgery 
where the opinions of surgeons are so divided 
as on the subject of operative treatment of 
fractures. Usually when there are divided 
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opinions among surgeons as to the treatment 
on any subject or subjects we will find that re- 
sults in the past have not been satisfactory. 

The object of this paper is not to burden 
you with arguments as to who is right and wlio 
is wrong because I do not know; nor is it the 
object of this paper to report ariything new. 
In the last ten years we have had an oppor- 
tunity to see, treat, and take care of many frac- 
tures, whose nature were of all kinds and de- 
scriptions; and we have come to the conclusion 
that it is equally as important what not to do 
as what to do in bone surgery. In this paper 
I wish to relate a few facts that have been a 
great help to us. 

1. We do not use anything but soap and 
water in preparing the field for operation. 

2. Do not depend on gloves. 

3. Do not operate on bone cases that have 
any focal infection. 

4. Do not operate unless patient has had a 
Wassermann made. 

5. We do not operate on any case unless an 
x-ray plate has been taken. 

6. We do not close wounds without drain- 
age. 

7. We do not use anything to hold the bones 
in place that may act as a foreign body. 

8. We do not use a closed cast. 

And, now, enlarging upon these points in 
successive order: 

1. The least the skin is disturbed the better, 
Iodine, McDonald solution, and even alcohol 
may irritate the skin to such an extent that it 
may form blisters. These blisters invite in- 
fection which may extend to or into the wound. 
Epsecially is this true if a cast is used around 
the operative field. 

2. Do not depend on gloves. The hands 
should be cleaned before being placed into the 
gloves in such manner that one would not be 
afraid to perform the operation without gloves. 
The nature of this work in bone surgery is so 
different from any other work that one seldom 
escapes without a puncture or even a torn glove. 

3. Do not operate on bone cases that have 
any focal infection. We find that the most im- 
portant of these infections to be considered 
are: An infected tooth, teeth, or gums. As a 
complication these seem to give us more trouble 
than any other. 


4. Do not operate on any case unless a Was. 
sermann has been made. 

5. Wo do not operate on any case unless an 
x-ray plate has been taken. From an anatom. 
ical staridpoint the x-ray often reveals a weak 
spot in the bone and this may have materially 
entered into the cause of the fracture of the 
bone. Among such to be considered are the 
tumors and granulomas. 

6. We do not close wounds without drainage, 
This to us has been proven to be the mos 
sulisfactory procedure. Again taking it from 
ar anatomical statidpoint we can readily see 
why this is true, as the bones are hidden and 
surrounded by large muscles, fascia, and skin, 
We further know that an injured muscle will 
bleed. This blood forms a good culture media, 
Without a drainage tube a wound closes itself, 
I may say further, and this holds good in any 
other itistance where drainage is being used, 
that it is equally as important to know when 
to remove a drainage tube as to place a drain- 
age tube into the wound. 

7. We do not use anything to hold the bones 
in place that may act as a foreign body. We 
have found that plates, wires, etc. have iven 
us considerable trouble at times. Chromic cat- 
cut was used wherever we could. In fact every 
bone in the body has been successfully sutured 
with catgut. And we found that where used 
it gave the most satisfactory results. 

8. We do not use a closed cast. And this 
for obvious reasons. The cast is split allowing 
the limb to swell without being constricted. 
The limb can be watched from day to day. 
The drainage has a chance to escape. In other 
words we only use a cast as we would a good 
fitting splint. 


Gall Bladder Diseases 


H. L. Snyper, M.D., H. H. Jones, M.D., 
Winfield 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920. 


This paper does not purport to cover the 
whole subject of Gall Bladder diseases, but 
rather takes up those points particularly about 
infestions, which have been of unusual interest 
to us. 

Diseases of the gall bladder are always due 
to infection, infection usually bacterial, at times 
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possibly chemical. Bacterial infection frequently 
is easily traceable to its source as a result of 
typhoid, appendicitis, a group of boils, chronic 
tonsillar infection or other focal infection. 
Whether or not changes in the bile in them- 
selves may have some effect on the organ or 
whether, by lessening the normal bactericidal 
vower of this fluid, other infections come in, we 
can only conjecture. The experiments of some 
investigators have been to produce gall bladder 
disease from an emulsion of the gall bladder 
wall in which they could demonstrate no evi- 
dence of microbic infection necessarily makes 
one believe there is some chemical element re- 
posed in the tissue that has to do with the 
pathological changes found. Infections fre- 
quently occur early in life. We have been able 
to demonstrate it following acute attacks of 
enterocolitis in children and have followed those 
children through subsequent attacks of acute 
biliary disturbance attended with enlarged liver, 
definite localized tenderness and the usual class- 
ical symptoms. Many of the cases develop their 
stones between twenty and thirty and the major- 
itv of them in fact, we think, are formed be- 
fore thirty-five. 

The influence of trauma and stasis is mani- 
fesied in disturbances following pregnancy. W2 
do not know the effect of diet for there is no 
definite means of determining what occurs chem- 
ically in the bile tract when a lobster salad is 
ingested. It is certainly not out of order to 
surmise. A heavy meat diet with rich sauces 
and condiments naturally predispose to catarrhal 
disturbances in the mucous membranes, hence 
the likelihood of making more possible infec- 
tions in the biliary tract. The gall bladder 
disturbances occurring co-existently with pan- 
creatitis and chronic peptic ulcer might raise 
‘he question whether they are primary or sec- 
endary. Our conception of gall bladder disease 
is vastly different than when surgery was done 
for gall stones primarily. The gall bladder 
suffers from the same type of infections, and 
undergoes the same chances as the appendix. 
Likewise the incidence of gall stones is little 
if any more frequent thin the occurrence of 
concretions in the appendix. 


The symptoms of gall bladder disease are best 
grouped according to age of the patient, this 
grouping being most convenient because of the 
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different pathological lesions incident to the 
different periods of life. The child up into his 
teens suffers from the acute catarrhal biliary 
infections, attended with the usual group of 
symptoms of nausea, vomiting, constipation, pain 
and localized tenderness, rarely jaundice. From 
twenty to thirty-five most of the cases of infec- 
tion arise. In this group we see oftentimes a 
continuation of the symptoms of childhood, 
with toxemia, and the chronic disturbances ap- 
pearing. During this period we have the first 
symptoms of cholelithiasis, and the attendant 
attacks of biliary colic. From thirty-five on, 
we may have appearing the acute suppurative 
conditions, with the various necroses that occur 
because of intense infection with obstruction. 
And likewise from this age on, the cases of car- 
cinoma develop; these always associated with 
stones. 

The symptoms of gall bladder diseases with- 
out stones may be classified as follows: First, 
toxemia, which is characterized by depression, 
lassitude, disturbance, usually hyperacidity, con- 
stipation and, if the condition is acute, pain and, 
where pain is acute, vomiting. There is a di- 
rect relationship between pain and the perito- 
neal involvement. 

Digestive disturbances are more or less vari- 
able in type. There is no particular food re- 
lief, there is increased distress produced by 
greasy things, and things that produce gas. 
The most characteristic thing about this patient 
is that he feels best when he arises in~ the 
morning after a period of fasting. His distress 
is more or less constant during the day, begin- 
ning immediately with breakfast. Constipation 
is the rule. 

The skin changes may vary from a slight 
icterus to very dark discoloration. The patient 
with acute obstruction, either from stones or 
inflammatory edema in the common duct, neces- 
sarily is of the more distinct yellow tinge. 
Frequently, however, jaundice is absent, for 
many of the acute infections are confined to the 
gall bladder itself and the common duct does 
not suffer, whereas the icterus of chronic disease 
is gradually acquired over a period of months 
or years. The symptoms of acute suppurative 
disease are so obvious, they will not be given 
in this paper. 

Physical examination reveals the skin condi- 
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tion, a definite point of tenderness, often of 
pain, over the gall bladder, and the liver is 
firm and tender. X-ray examination of the ali- 
mentary canal is of value in eliminating lesions 
of the stomach and duodenum and it is usually 
possible. The exception would bé in the case 
of peptic ulcer, with adhesions to the gall 
bladder, in which condition there is frequently 
co-existent cholecystitis. The stomach fiindings 
are variable, hyperacidity in the younger; hypo- 
acidity in the older cases. At times bile is 
found. 


Treatment: Gall bladder disease once estab- 
lished is not apt to resolve and like appendiceal 
diseases is best considered always a surgical 
cendition whether operation is required or not. 
Chronic infection, definitely established  gali 
stones and malignant diseases of the gall blad- 
der, each call for the same procedure, chole- 
cystectomy. Drainage of the gall bladder in 
chronic infections promises relief for a few 
months at most. Likewise removal of stones 
with drainage leaves behind the original source 
of trouble, the infected gall bladder. It, of 
course, is obvious that anything short of chole- 
cystectomy for malignant diseases would be 
futile. Certain acute infections with marked 
bile duct involvement or pancreatic disease may 
call for a preliminary drainage. If after a rea- 
sonable time, toxemia or local symptoms _per- 
sist, cholecystectomy should be done. 


Results: In our series of cases which now 
number over three hundred, the results have 
been satisfactory. It has been necessary to re- 
operate two cases, in each case because of pan- 
creatitis. The first one developed a large ac- 
cumulation of fluid in the lesser peritoneal cav- 
ity and when the abdomen was opened many 
areas of fat necroses were apparent. A tube 
was inserted through the foramen ovale and a 
serous bile stained fluid drained for several 
days, after which the wound closed without in- 
fection. Subsequently, because of adhesions 
about the pyloris, this patient developed an ob- 
struction and a posterior gastro-enterostomy was 
done for drainage. Since then she has been 
able to teach, although she has more or less 
stomach disturbance when indiscreet about diet. 


The other case, two years following chole- 
cystectomy, began having periodical attacks of 
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pain, severe in character, followed after the 
second attack by diarrhea due to pancreatic 
disease. It was deemed advisable to operate 
this patient believing that there was a stone in 
the ampulla of Vater. When the abdomen was 
opened, however, we found the head of pan. 
creas markedly thickened, very hard, but no 
stone in the common duct. The common duct, 
contrary to our expectation, had not dilated, 
was very little larger than a goose quill. It 
was opened and a T tube inserted, kept in place 
four weeks with very definite relief of symp- 
toms. The after result in this case was not 
satisfactory and she is now bedfast with defi- 
nite evidence of pancreatitis, periodical attacks 
of severe pain and an associated arthritis evi- 
dently due to pancretic infection. 

The other cases practically without exception 
have had relief from toxemia, from pain, from 
digestive disturbance and constipation. The 
skin is clear and the general result quite satis- 
factory. Many of these cases were operated 
during the acute inflammatory stage, some with 
necrotic gall bladders, and while the convales- 
cence in these cases was prolonged, the final 
results were equally as satisfactory, the rule 
being to remove the gall bladder. In our ex- 
perience the risk is not greater than in appen- 
dicitis showing like pathology, the appendix 
having some advantage in that the acute sup- 
purative and gangrenous cases occur early in 
life, whereas the acute suppurative and gan- 
grenous gall bladders occur after middle life. 
In our series it has been necessary to reoperate 
three cases that had had cholecystotomy with 
drainage for stones, due to reformation of 
stones, with an equal number of cases showing 
the same condition previously operated by other 
surgeons. We have had four cases of carcinoma 
of the gall bladder. In each case it was as 
sociated with stone. We have had a number 
of cases of papilloma of the gall bladder. | 
am not able to say just how many. We have 
had no recurrence of trouble following papil- 
loma. The average life in carcinoma was six 
months after operation. We believe cholecys- 
tectomy in experienced hands offers as safe 4 
procedure as cholecystotomy, promises 
definite permanent relief and a shorter conva- 
lescence. 


Pathology: One of the proofs of gall blad- 
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der surgery lies in the microscopic study of 
the gall bladder. ° 

All gall bladder lesions can be classified gen- 
erally as inflammatory processes, the degree of 
which varies wiih the individual case. Of the 
inflammatory type, we have the acute, subacute, 
chronic, hemorrhagic, papillary, suppurative, 
and carcinomatous. _ The carcinoma of the gall 
bladder is usually developed upon a chronic in- 
flammatory process of long duration. In the 
very earliest form there is a mild inflammatory 
process in the mucous membrane, giving a vei- 
vety appearance. This lesion may entirely dis- 
appear or may go over to a scar formation. 
Scarring gives a broadening of the base of the 
villi with desquamation of the tip. This sub- 
mucosa becomes infiltrated with inflammatory 
cells which go to form the scar tissue, this pro- 
cess extending into the gall bladder wall, mak- 
ing it fibrous, neither contracting nor expand- 
ing. In the presence of stones the gall bladder 
dilates, the various layers thinning out but re- 
maining intact. There is very litle inflamma- 
tory reaction in the wall of the gall bladder bui 
the tissues are apparently stretched to the point 
where they never regain their normal functions. 

Of the bacteriology of the gall bladder, the 
organism seems to be located below the mucous 
membrane, usually the contents of the bladder 


are sterile, the submucosa harbors the organism— 


and once infected a gall bladder rarely returns 

to normal. The changes in the gall bladder 

bear direct relationship to the length of in- 

fection and can be classified along with symp- 

toms according to the age of the individual. 
BR 


LAW FOR THE DOCTOR 


LESLIE CHILDS 


Validity of Contract to Furnish Pa- 
tient Medical Services for Life 
(Copyright 1920. by Leslie Childs) 


A careful search of the books discloses but 
two cases involving the legality of an agree- 
ment, between a physician and his patient, by 
which the former agreed to render medical 
services to the latter for life. The first is an 
English case, Dent vs. Bennett, 7 Sim. 539, 
decided about 1838, in which it was held that 
such a contract was void, as against good pub- 
lic policy. The reasons for this conclusion 
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were stated by the vice-chancellor in the fol- 
lowing language: 

“It is plain that the existence of such au 
agreement is a direct premium to the medical 
adviser to accelerate that death upon the hap- 
pening of which he is to have £25,000, and it 
is in vain to say that in fact it did happen that 
the party who was to give the £25,000 did live 
four or five years after the agreement. 

“You must look at the agreement as it stood 
at the time it was made; and it must be ad- 
mitted that the human mind is so constituted as 
that this agreement might be a temptation to 
some persons to do the very thing which it is 
obvious it was the duty of the party who took 
the agreement not to do; and my deliberate 
opinion is that it is totally void in point of law 
for that reason.” 

The second case referred to was the American 
case of Ziegler vs. Illinois Trust & Saving 
Bank, Exr., 245 Ill. 180, decided in 1910, 
nearly a hundred years later, which may in a 
measure account for the opposite views enter- 
tained by the two courts. Though in justice 
to the earlier court, it may be said that the 
evidence of the claimant’s good faith was not 
nearly so convincing, nor were his hands com- 
parably as clean as were his prototype’s in the 
Ziegler case in the following century. 

The facts in the Ziegler case were substan- 
tially as follows: Dr. Ziegler, a practising 
physician and surgeon, in the city of Chicago, 
was employed professionally by Mrs. McVicker 
sometime during the fall of 1899. A few 
months later a coniract was entered into be- 
tween them in which it was stipulated that Dr. 
Ziegler was to be paid $100,000 out of her 
estate after her death; the consideration being 
that Dr. Ziegler should give her such medical 
attention as she should require during the re- 
mainder of her lifetime. At this time Mrs. 
MecVicker was 78 or 79 years old. About five 
years later she died, at Pasadena, Calif., and, 
when the doctor attempted to enforce the con- 
tract, it was disputed by the executor of the 
McVicker estate. 


Suit was filed on the contract; a judgment 
for the $100,000 was given the doctor in the 
Circuit Court; this was reversed in the Appel- 
late Court, and the case was afterward taken 


to the Supreme Court for final adjudication. 
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The evidence was undisputed that the con- 
tract had been openly entered into after Mrs. 
McVicker had consulted a number of her 
friends; in fact, it showed that she had in- 
sisted upon the contract in the first place; that 
it was her idea; that she was a woman of edu- 
caiion and culture, owning large property _in- 
terests which she personally managed and su- 
pervised; in fact, an exceptionally shrewd 
woman. 


It was also shown that the doctor attended 
her constantly during the period of the con- 
tract; giving her the right to his attention at 
all times to the exclusion of his other patients. 
In summing up, the Supreme Court said in 
part: 


“It is urged that this contract is void chiefly 
for the reason that it furnishes an incentive to 
appellant (the doctor) to shorten the life of 
Mrs. McVicker by neglect, or improper treat- 
ment, or by the commission of the crime of 
murder. Each argument made by appellee (the 
executor) in support of this contention involves 
a breach of the contract, and is not founded 
upon the performance of it. It cannot be seri- 
ously contended but that, in order to comply 
with the terms of this contract and be entitled 
t> receive the benefits of it, the appellant (the 
doctor) was bound to give Mrs. McVicker the 
best treatment within his power and skill, and 
to prolong her life as long as possible. There 
can be no doubt that a contract to commit mur- 
der or any other crime, is void, as against 
public policy. This contract does not contem- 
plate the commission of a crime, or the doing 
of anything which is unlawful or contrary ‘o 
good public morals. Even if it be conceded 
that the contract, under its terms, offered some 
incentive to appellant (the doctor) to commit 
a crime, that would not necessarily render it 


void.” 


Thereupon the Supreme Court reversed the 
Appellate Court, affirming the judgment of the 
Circuit Court. Holding that the contract was 
valid and binding, and that as the doctor had 
fulfilled his part of the contract he was en- 
titled to the consideration, namely the $100,000. 
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BELL MEMORIAL HOSPITAL 
CLINICS 


Clinic of Dr. Thomas G. Orr 


DEPARTMENT OF SURGERY 
PERFORATION OF DUODENAL ULCER 


The case for discussion today presents one 
of the most imporiant surgical conditions that 
may be classified with the emergencies. A mat- 
ter of a few hours in this condition may mean 
the difference between life and death. This 
patient was brought to the hospital from 
near by town about twenty miles distant. He 
was first taken to the railroad station in an 
automobile and then from the station heve in 
a taxi to the hospital. He is forty-five years 
of age and a farmer by occupation. Twenty- 
three hours before he came to operation, at 7 
o'clock in the evening, he had a sudden severe 
pain in the epigastrium. Following this he was 
nauseated and vomited. The pain caused pro- 
fuse sweating. The vomiting did not relieve 
the pain which persisted in its severity for two 
hours afier which time he called a_ physician 
who gave him morphine. The pain radiated 
across the abdomen. He noticed that the ab- 
domen was very hard. During the night the 
pain persisted more or less and the next morn- 
ing he felt worse. He was seen again by the 
physician who advised him to go to the hos- 
piial. 

There is little of importance in the past his- 
tory except that he had stomach trouble seven- 
teen years ago with burning and gnawing ser- 
sations in the esophagus and epigastrium. He 
had some nausea and vomiting at times for 
three months. He gives an indefinite history of 
some gastric trouble at times since then which 
has not been severe. 

On examination the following was noted: 
temperature 99.4, pulse 80. The patient appears 
to be in considerable pain but his condition is 
good. We are unable to obtain a very accurate 
and connected history because of the influence 
of morphine. The abdomen is very tender and 
rigid throughout. This tenderness is most 
marked over the appendix region. There is also 
marked tenderness in the right epigastric region 
and along the right costal margin. There is n0 
obliteration of the liver dullness. The abdomen 
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js scaphoid. The leucocyte count is 18,000 
with 97% polymorphonuclears. The blood 
pressure is 110 systolic and 70 diastolic.. The 
urine is negative. The diagnosis was made 
chiefly from the physical findings because of 
the unsatisfactory history obtained from the pa- 
tient. Acute cholecystitis, perforation of gas- 
tric ulcer and perforation of the appendix were 
the conditions chiefly considered. Because of 
the greatest tenderness and rigidity over the 
appendix the diagnosis of acute perforation of 
the appendix with spreading peritonitis was 
made. 

In less than two hours after he arrived at 
the hospital he was taken to the operating 
room. Under ether anesthesia an appendix in- 
cision was made. As soon as the abdomen was 
opened it could readily be seen that there had 
been a mistake made in the diagnosis. A flakey 
purulent exudate was pouring down from above 
over the cecum and into the pelvis. The ap- 
pendix was normal. This wound was imme- 
diately closed with a cigarette drain in the 
pelvis and a small rubber tube in the right 
kidney pouch. A high right rectus incision was 
then made. 

The entire upper abdominal cavity was filled 
with flakey mucoid exudate. The gall bladder 
was distended. When the upper part of the 
duodenum was exposed bile began to appear. 
An opening 1 mm. in diameter was found in 
the upper surface of the duodenum 114 cm. 
from the pylorus. This opening was closed 
with a double row of small chromic gut sutures. 
A cigarette drain was placed down beneath the 
gall bladder, another along the edge of the liver 
and a small rubber tube over to the right ab- 
dominal gutter to meet the one placed from the 
wound below. The operation lasted forty-five 
minutes. The patient was in very good con- 
dition when he left the table. 

Following the operation the temperature 
never rose higher than 100.4 and the highest 
pulse rate was 92. The patient normally has 
a pulse of 56 to 60. The two rubber tubes 
were removed in seventy-two hours. For a few 
days the purulent discharge was profuse. At 
no time was there any distention. A few hours 
after the operation he was given liquids in 
small frequent doses. He did not have any 
post-operative vomiting. Immediately after the 


. other. 
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operation he was given 500 c.c. of salt solution 
by hypodermoclysis. On the second day he 
was given milk, third day a small egg-nog and 
the fourth a soft cooked egg and _ breakfast 
food. His recovery was uneventful and rather 
remarkable considering the duration of the peri- 
tonitis. One month after the operation he left 
the hospital with the wound healed except two 
small granulating areas. A short time before 
his discharge he complained of burning pain 
in the epigastric region. 

I should like to pass over hurriedly the 
etiology of ulcer. According to Mayo Clinic 
Statistics, peptic ulcers in general are about 
three times more frequent in men than women. 
Of these peptic ulcers the number found in the 
duodenum is about four times that in the stom- 
ach. Just why they are more common in the 
duodenum is not known. The real cause of 
these ulcers is somewhat speculative although 
they are probably of chemical or bacterial ori- 
gin. There has been much evidence advanced 
by Rosenow and others that they begin as in- 
fections. 


We are chiefly concerned today with acute 
perforating duodenal ulcer and not the chronic 
slow forming perforations that become walled 
off as they perforate or form localized ab- 
scesses. Duodenal and gastric ulcers are so 
closely allied in many of their aspects that it 
is impracticable to consider one without the 
The early symptoms are typical. The 
patient says he has had a sudden pain in the 
epigastric region which is almost unbearable. 
If seen early, he is usually lying doubled up 
or writhing in pain with increased pulse rate, 
sweating and general collapse. Sometimes but 
not always, there is nausea and vomiting. I 
have seen two such cases within one-half hour 
after perforation. The abdomen when examined 
is broad-like in the epigastric region. I do not 
know. of anything that produces such a marked 
rigidity in such a short time and without pre- 
vious warning. The whole abdominal wall is 
held rigid. If in a patient who is to all out- 
ward appearances well and going about his 
work, there suddenly develops a stabbing ex- 
cruciating pain in the epigastrium accompanied 
with collapse and marked abdominal rigidity, 
the diagnosis of perforated ulcer is almost posi- 
tive. Later in the progress of the disease the 
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diagnosis, because of the change in the physical 
findings, may not be so clear. If the patient 
gives an accurate history of onset, with a past 
history of gastric disturbances, one can be al- 
most sure of the diagnosis. Mr. Maynard 
Smih has suggested in the Lancet of March 
25th, 1906, that the symptomatology may be 
divided into four stages: (1) the period of col- 
lapse; (2) the latent period (accentuated by 
administration of morphine); (3) the period 
of return of symptoms quickly merging into 
(4) the period of septic peritonitis. The pulse 
rate in this condition, as in all other acute in- 
flammatory conditions in the abdomen, cannot 
be too strongly emphasized. In a few hours 
the pulse may reach 120 or higher. This is a 
valuable index to the condition in the abdomen 
since the advancing pulse rate usually indicates 
advancing septic peritonitis. I believe that the 
obliteration of liver dullness as a differential 
diagnosic point is of doubtful value. Many 
other abdominal conditions cause it. I have 
recently operated on a gangrenous appendix 
without spreading peritonitis which showed a 
definite obliteration of the lower liver dullness. 


It is quite true that the symptoms of gastric 
and duodenal perforations may differ. The 
later are more often mistaken for perforated 
appendix. Mr. Moynihan has pointed out the 
similarity between the symptoms of duodenal 
ulcer and appendicitis. He collected fifty-one 


cases in which a correct diagnosis was made . 


in only two, with a primary incision for ap- 
pendicitis in 19. There is an anatomical rea- 
son for this variation in symptoms which is one 
of the most interesting phases of the disease. 
Both Mr. Moynihan and Mr. Maynard Smith 
have emphasized the importance of the anatomy 
in the case of gall bladder disease and perfor- 
ated duodenal ulcer. For a time after perfor- 
ation the extravisated material is limited by 
certain natural barriers. Mr. Smith experi- 
mented by injecting a suspension of zinc oxide 
through a stomach tube attached to a_perfora- 
tion in the first part of the duodenum. In each 
instance the liquid flowed in the direction of 
the right kidney pouch and descended along 
the outer side of the ascending colon as far 
as the brim of the pelvis. As the level of the 
flouid arose it overflowed the pelvic brim. In 
some cases the fluid would cross the ascending 


colon before reaching the pelvic brim. This 
was due to a fold of peritoneum passing from 
the outer side of the colon just above the cecum 
to the abdominal wall. The boundaries of this 
region, which control the spread of infection 
from the gall bladder and duodenum, are: in 
front, the under surface of the right lobe of 
the liver and the hepatic flexure of the colon; 
behind, the anterior peritoneal covered surface 
of the right kidney and the posterior abdominal 
wall; and outside, the curve of the abdominal 
wall; and inside, the duodenum itself and the 
foramen of Winslow. In an upward direction 
the pouch spreads behind the liver, between 
that viscus and the diaphragm. Downward the 
space is limited in part by the reflexion of the 
peritoneum from the hepatic flexure of the colon 
to the face of the kidney and the second part 
of the duodenum. The greatest tendency is for 
the fluid to find its way into the kidney pouch 
and along the outer border of the ascending 
colon and not through the foramen of Winslow 
and upward beneath the diaphragm. 

In considering the differential diagnosis in 
these cases with acute epigastric symptoms, 
acute gall bladder disease, acute pancreatitis, 
acute appendicitis and perforated peptic ulcer 
cover the field of greatest probabilities. There 
are others that may be considered but are much 
less common. One must never forget in cases 
which show upper abdominal symptoms the pos- 
sibility of extra-abdominal diseases such as pneu- 
monia and tabes. 


The treatment of acute perforation of either 
gastric or duodenal ulcer is surgical. ‘The 
earlier the operation the better the prognosis. 
The actual freatment of the perforation may 
vary, depending upon the operator and _ the 
pathology found: The perforation may be 
closed by suture, the ulcer may be excised or 
cauterized or in case the tissues are too friable 
to suture the opening may be covered with 
omentum which is sutured in place. Is gastro- 
enterostomy to be done in addition to the treat- 
ment of the perforation? This depends upon 
the judgment of the surgeon. Deaver advises 
the gastro-enterostomy. Farr recommends :u- 
ture of perforation only and and then later 
gastro-enterostomy if necessary. Lewishon siys 
that closure of perforation, pyloric exclusion 


and gastro-enterostomy should be the opera- 
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tive treatme:t. It is my opinion that one 
should not lay down a definite ruling for opera- 
tive procedure in all these cases. If there is 
some plyoric obstruction, gastro-enterostomy is 
imperative. If the closure of the perforation 
seems to be all the patient can endure the oper- 
ative work should end there. If the spreading 
peritonitis is great and there seems to be grave 
danger of increasing it by intestinal and stom- 
ach manipulation, gastro-enterostomy should not 
be attempted. 


If there is any doubt conservatism should al- 
ways be exercised. In cases where there is lit- 
tle peritonitis about the opening and the pa- 
tient’s condition good, I would do a gastro- 
enterostomy, because I believe that that is the 
proper treatment for ulcers of this degree of 
severity. 

In addition to the closure of the perforation 
the toilet of the peritoneum and drainage are 
to be considered. Is it best to irrigate the 
peritoneal cavity or cleanse it with swabs of 
gauze? Some have recommended each method. 
The former seems to be in general a bad prac- 
tice because of the danger of spreading infec- 
tion. The latter will needlessly traumatize the 
peritoneum if great care is not used. I believe 
a better method than either is the use of a 
sucker to draw out all the free exudate. That 
is suficient. If proper drainage is used follow- 
ing this treatment the chances for success are 
great. Drainage should be liberal and _prop- 
erly used. In perforation of the duodenum 
with profuse exudate sufficient to flow over the 
hrim of the pelvis drainage should be placed 
below the duodenum and gall bladder in the 
kidney pouch and pelvis. The kidney pouch 
may be drained through the flank and the pel- 
vis by a suprapubic stab wound. 


After the operation strong supportive treat- 
ment should early be used. Do not wait until 
the patient is in extremis before he is given 
the hypodermoclysis or other therapy he might 
need. Above all water should be forced in one 
or all of three ways: by mouth, by rectum or 
under the skin. 


The prognosis in these cases depend in a very 
sreat_ measure upon the time that elapses be- 
tween the perforation and the operation. The 
following table compiled by Robson and Moyn- 


ihan will give some idea of the prognosis for 
peptic ulcer in general. 


Total Recov- 

Cases ered Died Mortality 
28.5% 
63.6% 


Operation 
Under 12 hrs 35 14 
From 12 to 24 hrs. .33 12 

From 24 to 36 hrs. .16 2 87.5% 


From 36 to 48 hrs.. 2 0 100.0% 
16 51.5% 


The average mortality of these five groups 
is in the neighborhood of 66%, a frightful 
death rate. I believe that this figure is a little 
too high for the present day surgery. Deaver 
reports 56 cases of perforated peptic ulcer 
with but two deaths, less than 4%. In Charles 
Farr’s series of 24 cases there were but three 
deaths or 1214%. The mortality for duodenal 
perforation alone is probably greater than that of 
gasiric ulcer alone. Only 7 of Mr. Moyni- 
han’s collection of 51 cases recovered. Wier 
no'ed that 13 patients operated upon after 30 
hours all died and of 12 operated upon before 
the 30:h hour, 66% recovered. In formulating 
statistics the most important element to con- 
sider is time. The sooner the operation after 
perforation the lower the mortality rate. 

In the case just reported we cannot tell about 
the ultimate outcome. He may have further 
ulcer symptoms. If he does, they should be 
treated as soon as the indications arise. If 
they persist, I believe that a gastro-enteros- 
tomy should be performed. He might perforate 
again and develop other grave complications 
that are so often associated with ulcer such as 
a hemorrage, obstruction or cancer. A_ sufh- 
cient length of time has not yet elapsed to de- 
termine the result in this case. 


R 


Clinic of Dr. C. B. Francisco 
DEPARTMENT OF ORTHOPAEDIC SURGERY 


GENERAL REMARKS ON TUBERCULOSIS OF JOINTS 


Tuberculosis is an infectious, destructive, in- 
curable diseases in the sense that when once 
the body is invaded with the organismsm it is” 
impossible for the body to completely rid it- 
self of them. 

In considering tuberculosis of the bones and 
joints there are certain fairly well known facts 
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regarding it. I know of no other disease wheré 
one can actually foretell the progress, with such 
accuracy, predicting the ultimate result, the de- 
formity and the disability that will follow a 
tubercular infection of a joint, provided the pa- 
tient is fortunate enough to be dble td dbtdin 
control of the process. Curidusly enough not 
many medical men are willing to admit at. thie 
outset what the ultimate result is going to he 
and seek to explain the real happenings by un- 
wise nianagement on the part df the patiett dr 
their parents in not properly caring for the 
individual. The truth of the matter is that 
there are certain inevitable results that must 
follow every tbuercular involvement of every 
joint. I do not mean to say that the extent of 
each process will be the same for we must rec- 
ognize that the natural personal resistance en- 
ters into every case and we can but merely 
estimate what the normal resisting powers of 
individuals are. 


Tuberculosis of joints is essetitially ati in- 
fection of youth occurring principally -in the 
interval between the ages of 2 and 10. It is 
not inherited; in fact prenatal infection is now 
thought not to exist. The child contracts the 
disease by direct invasion of the bacillus either 
through the respiratory or alimentary tract. 
The germ reaching the joint by the blood 
stream from some other established foci in the 
body therefore beginning as an endoarteritis. 
One school, headed by Volkman and Nichols, 
believes that the process always begins in the 
epiphysis and extends to the joint. Another 
group headed by Ely, Sir Watson Cheyne and 
Krause, maintains that a certain per cent are 
primarily synovial. One can be quite sure that 
in the end both the epiphysis and synovial 
membranes will be involved and it may be pri- 
mary in either but usually beginning in the 
bone. In this country we do not recognize 
diaphyseal involvement, and I have never seen 
a case of proved tuberculosis of the shaft of the 
bone without ingrafted mixed infection. 
However, in Scotland, Fraser and Stiles have 
some such undoubted cases, but they explain 
that it has usually been proven that their cases 
were of the bovine rather than the human type. 


Just why the young individuals should be so 
much more prone to contract the tubercle bacilli 
is due to the fact that the growing tissues pre- 


sent much better media for the growth of the 
organism than matute tissues, there being an 
actual difference in the cell structure. In fact 
it is now quite generally believed that the de. 
velopment of a tubercular process in an aduit 
is the result of an old early contracted focus 
lighting up. I lieard the late Sir Wm. Osler 
state with refererice to the pensiotiirig of the 
subercular British soldiers that “the tubercle 
bacilli enlisted with the soldier and he did not 
contiact the disease in the atmy, but the con- 
dition caused his old process to light up.” 
Looking at the infection in this light we could 
explain the many incidents of vague illness in 
children as being incidents of a battle between 

child’s tissues and an invading tubercular 
infection in which nature succeeds in walling 
off the process in the tissues before it involved 
a sufficient area to manifest its location. 


The process of repair is always the same, 
viz: walling off the area by the formation of 
fibrous cOnnective tissue, and the quiescence of 
the lesion depending on the general condition, 
remaining sufficiently high to maintain this wall 
ii. good repair. No property of the blood has 
the slightest influence in destroying a tubercular 
germ. Neither has the body the ability to 
manufacture any product that can in any way 
destroy the germ. No medicine or drug can 
produce any direct action on the germ tending 
toward its destruction. All that can be done 
is the indirect influence that will assist nature 
in building up the general condition so that 
she may further increase the surrounding wall. 


If these facts are appreciated there will na- 
turally follow certain principles in the treat- 
ment of tubercular joints in, children and the 
chief ones being: protection while the walling 
off process is being established and attention 
to the general condition. If one considers that 
the growing tissue is unable to establish com- 
plete firm barriers it naturally follows that 
the protection must be continued until the tis 
sues reach a state of maturity such as is esla)- 
lished at puberty time. Protection is also re- 
quired to prevent deformity as the bones of 
children are sufficiently soft to permit of mould- 
ing mto greater deformity under the influence 
of improper weight bearing. Ideally, there- 
fore, the treatment should be protection from 
weight bearing and motion until the process is 
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sufficiently walled off to prevent éxtension of the 
infected area, then protection from motion until 


the walls are sufficiently calcified té prevent the — 


escape of the germs’. What one always hopes 
for, in any tubercular joint, is firm bony an- 
kylosis in good functional position. Unfortun- 
ately the ankylosis’ is ofien fibrous and in such 
cases it is quite safe to predict that the pro- 
cess will light up under injury or continued 
strain. 

The complications of tubercular joints are 
abscess formation, general miliary tuberculosis, 
mixed infection, and paraplegia in the spine 
cases. Abscess formation is not a collection of 
pus in that sense of the word, but is a collec: 
tion of the broken down tissue which has suc- 
cumbed to the toxine of the germ. Therefore, 
one should never incise and drain such an ab- 
scess. The reason is, that mixed infection is 
sure to result with the formation of sinuses 
that may never heal. Aspiration is always to 
be diligently tried and every precaution used 
to prevent sinus formation. 


General miliary tuberculosis is always fatal. 
In the case of a diagnosis of tubercular menin- 
gtis the only chance the patient has is the 
chance of your being mistaken. There are 
possibly a few cases on record of recovery but 
very few. 

The above remarks are applicable to the man- 
agement of any joint involvement, and the limi- 
tation of the process will largely be in propor- 
toin to the extent of attention to these prin- 
ciples. We know that when a correct diagnosis 
of a tubercular joint is made that the cartilage 
is going to be wholly or partially eroded; that 
the process is going to extend to the surround- 
ing structure of the joint which will more or 
less destroy the function of the joint. We know 
that the epiphyseal involvement will interfere 
with the growth of the bone and that the ex- 
tremity of the spinal column will be shortened 
up in direct proportion to the amount of de- 
struction. The condition is not surgical; at- 
tempt to remove the diseased area after the 
joint is involved always does more harm than 
good. It is just as important to secure the best 
possible general care in tubercular joint con- 
ditions as it is in the pulmonary cases, and 
of course, you are familiar with that side of 
the treatment, 
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I wish to emphasize séme of the points made 
in the remarks by showing you this case: 

He was 12 years old 2 weeks ago, and was 
perfectly well until he was 4 years old, which 
was in 1913, when he began complaining of 
pain in left leg that was diagnosed rheumatism. 
This condition continued but he seemed to im- 
prove and went to school in 1915, but out of 
school developed some deformity in 1916 and 
came into the dispensary for the first ‘time ia 
early 1916. He was sent into the hospital and 
put to bed with extension on his leg for a few 
weeks which cortected his deformity; a cast 
was applied which was worn until early 1917 
when a hip splint was made for him. He 
wore this for a time, his hip seemed then quies- 
cent and he took it off. In a short time he 
was back in bed in hospital again. This per- 
formance was repeated in 1918 and again in 
1919. He continued his brace then continu- 
ously through the latter part of 1919 and 1920, 
again leaving it off early this year with my 
consent, provided he would continue one crutch, 
but he soon forgot about the crutch. However, 
he had no trouble until 10 days ago when a 
boy kicked him on the leg and since then he 
has had considerable pain; inability to weight 
bear and is restless at night. 

You can see that there is some muscle spasm 
but still a few degrees of motion in the joint 
He has one degree of fever and complains of 
pain in his knee. We can say positively that 
his process has lighted up, and I believe that 
you can expect these cases to all light up if 
protection is removed before they pass their 
puberty change, especially in the joints that 
have only fibrous ankylosis as this case has. 
You can see by the x-ray that marked de- 
struction has occurred of the head and aceta- 
bulum, that he has had an abscess that fortun- 
ately healed although he states it was incised. 
He has about one and one-half inches of short- 
ening and while his attitude is proper, that is 
slicht abduction and flexion with external ro- 
tation, he has been unfortunate in not securing 
a bony ankylosis. 


This is a typical case and you can remember 
that in the treatment of these cases this is what 
you may expect; sometimes worse, but I be- 
lieve a smoother course can be obtained by 
continuing the protection up to the age of about 
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14 years. We shall keep this lad in a plaster 


of paris cast for the next 214 years and hope 


this will be his last flare up. 


Clinic of Dr. Nelse F. Ockerblad 


DEPARTMENT OF UROLOGIC SURGERY 


URETHRAL CHILL OR URETHRAL FEVER 


We have for our consideration today six 
patients’ all of whom have tight organic stric- 
tures of the urethra. Only one of the group 
is of particular interest to us now. 

This patient is of special interest because the 
passage of a sound for the purpose of dilating 
his stricture was followed by chills, fever, and 
pain in the region of the kidney and in the 
urethra. This man had a very tight stricture 
admitting at first only a whalebone filiform and 
a number 15 F. sound threaded on this fitted 
the stricture very tightly. Two hours after the 
instrumentation the patient was seized with a 
severe chill and his temperature rose to 105 F. 
He had chills about every half hour and these 
would last about fifteen minutes. There was 
profuse perspiration and he vomited several 
times and was nauseated. He complaine of 
pain in the left kidney region and loin and 
also a pain in the urethra, so bitterly that an 
opiate was given. There was no suppression 
of urine. By morning the patient was feeling 
quite well and was permitted to leave the hos- 
pital in the afternoon. There was no return of 
the rigor. Subsequent dilatations with sounds 
produced no like symptoms. 


DISCUSSION 


This alarming phenomena has been known as 
a clinical entity for more than a hundred years 
and has been given the name urethral chill, 
catheter fever, urethral fever, or urinary fever. 
The older surgeons believed that persons who 
lived in the so-called malarious countries were 
more subject to this urethral fever than those 
living in the temperate climates. They also 
thought that persons who had had malaria were 
more subject to it and that it was really a 
lighting up of the old process. In the old days 
when the stone searcher was the instrument of 
choice in the diagnosis of bladder stones, urin- 
ary fever was often observed following the 


sounding the bladder in children. Urethral 


chill almost never follows the dilatation of 
strictures of the penile portion of the urethra, 
It rarely follows an external urethrotomy and 
it does not often follow instrumentation after 
the first dilatation of a stricture. Crops of 
herpes have been observed to follow urethral 
instrumentation. 


There are two main theories used to explain 
this clinical entity, the septic absorption theory 
and the reflex or sympathetic system theory. 
Neither of these explains the phenomena in 
full. We have observed a number of times that 
in passing a sound the patient would get pale, 
have a faint feeling, then go into syncope and 
collapse. This occurs in certain individuals 
who possess extremely sensitive urethrae.: Every 
urologist has seen patients who upon having the 
urethra filled for the first time with an anti- 
septic fluid, have fallen to the floor in a faint. 
The patient almost never faints a second time. 
It is also well known that strictures may be 
dilated with impunity after the first time with- 
out fear that there will be a recurrence of the 
chills and fever. Those who would explain 
urethral fever on the basis of sepsis maintain 
that the abraiding of the urethral mucosa by 
instrumentation causes minute openings on its 
surface through which bacteria or their toxins 
gain access to the blood stream. These bac- 
teria or toxins are thrown into the kidney as 
a shower thus producing this profound dis- 
turbance. That the systemic reaction may take 
place as soon as a few minutes and as long 
as a few days after the passage of an instru- 
ment into the urethra can scarcely be ex- 
plained on the basis of sepsis alone. For this 
reason the theory that some of the earlier reac- 
tions were caused by irritation of the urethral 
nerve endings found its place. As soon as bac- 
teria were known to be the cause of infections 
and more became known about infectious pro- 
cesses in general the older surgeons differen- 
tiated betwen urethral fever and catheter fever 
maintaining that urethral fever followed imme- 
diately upon such instrumentation as the dila- 
tation of a stricture in a middle aged male 
and that catheter fever followed close upon 
the beginning of catheter life by the old man 
with enlargement of the prostate. We now be- 
lieve however that both are the same clinical 
entity. I have observed that in passing a sound 
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on a patient who had no stricture, no pus ia 
his urine and who apparently did not have dam- 
aged kidneys, that his pupils dilated and he 
collapsed and remained in profound shock for 
twenty minutes and required the administration 
of strong stimulants. J. W. Thompson Walker 
of London tells of a patient who died on the 
table following the passing of a sound. It has 
been shown that the passing of a sound will 
often cause a marked fall in blood pressure. 
The crudest and roughest instrumentation, even 
to the formation of a false passage will often 
not be followed by any untoward symptoms 
while the most skillful and gentle introduction 
of instruments may produce a most malignant 
form of catheter feve.r It sometimes happens 
that after an internal urethrotomy when’ the 
retention catheter is removed on the third or 
fourth day that when the first urine flows over 
the raw cut surface of the urethra that it in- 
duces a severe chill followed hy fever. It is 
also true that the onset of the symptoms after 
the dilatation of a stricture is commonly di- 
rectly following the first attempt to urinate. 


Undoubtedly the bacterial sepsis theory and 


the nervous or reflex theory have much basis 
in fact yet both leave much to be explained. 
My own thought on the matter is that it is 
the constitutional makeup of the individual that 
determines what he will do when his ureihra 
is subjected to instrumentation. Picture a man 
wife a pale soft skin, flabby muscles, a blood 
presure of 84 and 54, a low red count and a 
low hemoglobin and you may classify him as 
a patient who is lacking in some or all of his 
internal secretions. He may be classed as a 
dyspituitary, a hypothyroid or a status lymph- 
aticus, but we know that he is the type of pa- 
tient who does not resist infection well and 
surgeons do not care to operate on him. He 
is carried off in great numbers in epidemics. 
Another factor in urinary fever is uodubtedly 
the element of the introduction of a foreign 
protein into the blood stream by instrumenta- 
tion of the urethra. As is well known there 
are many variations and degrees of anaphylaxis. 
Ido not mean to say that all reactions that fol- 
low the passage of instruments into the urethra 
can be explained on the basis of a patient who 
isa subendocrine type or that any great number 
of them are caused by the introduction of a 
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foreign protein but it is certain that these are 
factors that must be considered in explaining 
this febrile disturbance. This theory added to 
the septic and nervous theories goes a long 
way in coving the field. 
Relative Effectiveness of Various 
Forms of Treatment in Neuro- 
syphilis 


About fifty patients with neurosyphilis were 
treated by spinal drainage by John H. Stokes 
and Earl D. Osborne, Rochester, Minn. (Journal 
A. M. A., March 12, 1921), with a view af as- 
certaining, if possible, the advantages of this 
type of medication. Their method consisted of 
the weekly withdrawal of from 30 to 70 c.c. of 
spinal fluid from fifteen minutes to one hour 
following an intravenous injection of arsphena- 
min. Mercury, in the form of inunctions or the 
intramuscular injection of a soluble salt, was 
also employed in every case. The average 
number of spinal drainages in each case was 
five, the highest number being nine and the low- 
est three. On the completion of drainage, the 
patients were placed on interim inunction treat- 
ment and re-examined after intervals of from 
two to nine months. The somewhat disappoint- 
ing results led to their being placed on Swift-: 
Ellis-Ogilvie intraspinal treatment. A compari- 
son of the findings on patients receiving spinal 
drainage in conjunction with arsphenamin intra- 
venously and routine mercurialization, and the 
findings on patients receiving an equal amount 
of routine treatment without spinal drainage, 
demonstrates no superiority in favor of the 
drainage method. The most immediate change 
produced by either of these methods of treat- 
ment is in the cell count. A transient but 
marked rise followed by a fall toward normal 
limits occurred in patients receiving spinal 
drainage, and we have reason to believe that 
a similar Herxheimer-like curve of pleocytosis 
accompanied by transient exacerbation of symp- 
toms occurs in many patients under treatment 
for neurosyphilis by routine methods. Tempo- 
rary rise in the cell count early in the course 
of treatment should not therefore necessarily be 
regarded as of unfavorable prognostic signifi- 
cance. In ten patients in whom spinal drainage 
had produced indifferent results, the administra- 
tion of arsphenamized serum intraspinally some 
months later produced what appeared to be 
more satisfactory and more permanent results. 
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What Shall We Do With the “Won't 
Pay” and the “Can’t Pay” 
Patients? 


One may assume without fear of criticism 
that every practitioner would be glad to have 
his books show 100 per cent collected. There 
are perhaps still a few of those who love the 
work, and would rather work for nothing than 
cause their patients a little annoyance by ask- 
ing them for money, but not many of them. 
F'ven these would be very glad to get the money 
if they did not have to ask for it. 


As a working basis it may be assumed that 
there is no community which can justly require 
one or two men to care for their sick poor 
without recompense—in other words, each mem- 
ber of the community is as much under obliga- 
lion to care for these people as is the doctor. 
But because the doctor has always assumed the 
responsibility he will always be expected to, 
unless he can himself provide another way. 
F-very practitioner has a few patients who won't 
pay and he also has a few patients who can’t 
pay. The former he can easily dispense with— 
he may very safely refuse to serve them except 
for cash. But the latter class can not be so 
easily disposed of. If the doctor’s sympathy 
does not urge him to take care of these peo- 
ple, the fear of criticism by their relatives, 
friends and neighbors, will compel him. But 
while these relatives and friends are readily 
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incensed at the doctor’s neglect of these cases, 
they offer him no recompense, except an ovca- 
sional call to some of their own family for 
which they pay the regular fee. It is very true 
that the community as a whole should carry this 
burden and in every county the people are taxed 
to care for the sick poor. But the trouble is 
that the couniy seldom provides for any bu 
actual paupers, while most of the docior’s “can't 
pay” patients are able to work out a meagre 
living, and are usually insulted at any suy. 
gestion that they should call a county physician. 

The scheme for compulsory sickness insurance 
which was strongly advocaied before the War, 
never appealed very strongly to the medical 
profession. It provided a very cheap medical 
service to a class of people who were well able 
to pay regular fees, but did not provide for the 
care of the unemployed or a large class of seli 
employed that never succeed in making more 
than a living. The scheme, however, is one 
that the medical profegsion can adapt to iis 
“can’t pay” clientele to good advantage. Ii, 
for instance, each member of a county society 
turns in a list of his patients that have not paid, 
wih the amount of his service to each and these 
are tabulated, it will be easy:'to'determine 
who belong to the “worl’t pay”:'amd' those who 
belong to the “can’t pay” classes. Assume 
now, for illustration, that there are 200 of th: 
latter class in the county and that the toal 
amount of service rendered by all the members 
of the society to these 200 “can’t pay” patients 
is $2000, or an average of $10 each. Then, if 
each of the 200 paid one dollar each mon'h 
into the treasury of the county society each 
member could be paid out of that fund for the 
service he renders. Of course the actual ficures 
may be higher or lower than this. No estimat? 
can possibly be made until the names and 
amounts are reported from all the members of 
the society. 


Of course there are numerous details that 
must be carefully worked out, but with proper 
co-operation among the members of the socict’ 
the plan can be successfully operated. It will 
be quite important to limit the beneficiaries to 
those whose income is limited to a_ certain 
amount and it may be necessary that the symp 
thetic friends and neighbors of some of the 
most indigent be interested to the extent of 
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making monthly contributions. Such a plan 
might appeal to the county commissioners in 
some counties to the extent that the society 
might care for the county charges for a per 
capita monthly payment. The saving to the 
county by this plan would justify the commis- 
sioners in including in the list of beneficiaries 
many of those unable to pay for medical serv- 
ice although not regarded as county charges. 

It is certain that there are societies in the 
state sufficiently. well organized to try out the 
plan and it is to be hoped that one or more 
of them will do so. 


Kansas Medical Directory 


The Directory has finally been printed and 
will be ready for delivery by the time the so- 
ciety meets in Wichita. 

Physicians are listed first by counties and 
towns. In this list the date and place of birth, 
the school of graduation, the date of license 
and the specialty are given. Then there is an 
alphabetical list in which the names of the 
physicians are given in alphabetical order with 
their locations. Then there is an index of 
towns, so that nothing is lacking in conven- 
ience. 

One who undertakes to publish a directory of 
this kind soon learns that he has some job and 
he also learns that it is utterly impossible to 
publish a directory that will be more than ap- 
proximately up to date. It may be well to ex- 
plain now that only those are designated as 
members of the society who were in good stand- 
ing in 1920. There were a good many who 
thought they were members who were not in 
good standing according to the secretary’s books. 
There were several applicants for membership 
who should have been designated as members 
in the Directory but the county societies were 
slow in acting upon the applications. 

One of the unexplainable circumstances is 
the number of physicians who have forgotten 
when they were born or where they were born. 
Most of them remember the year of graduation 
and quite a large number were able to give the 
correct name of the college from which they 
graduated, but not more than ten per cent of 
the graduates of the University of Kansas School 
of Medicine gave its correct title. These are 
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mere incidents of no importance—except to the 
editor who had to make the corrections, look up 
other sources of information, or possibly in- 
sert an asterisk where the correct data should 
have appeared. 


No doubt some omissions have occurred, but 
every possible effort has been made to secure 
complete lists. In the first place lists wer? 
made up from other directories and these were 
sent to the secretaries of county societies or, in 
unorganized counties, to the councillors or some 
member of the society, for correction and re- 
vision. When these lists were returned blanks 
were sent to each name on the list with a let- 
ter explaining the purpose. After a reason- 
able time second letters and slips were sent 
those who failed to reply. In some instances a 
third and fourth request was mailed. In some 
cases other physicians in the same town, or near 
by towns, were requested to supply the required 
information. 


The returns were then recorded and prepared 
for the printer. The first proofs were sent to 
the secretaries of county societies, for correc- 
tion, or to the councillor or some member of 
the society in unorganized counties. When these 
were returned hundreds of other slips were 
sent out to those who had been omitted. When 
these were finally returned and properly re- 
corded and the proofs again checked, it was 
found that several hundred had in the meantime 
changed locations. When, finally, a report had 
been received from every physician on the cor- 
rected lists, or he had been in some way ac- 
counted for, what was supposed to be the final 
corrections were made, but until Dec. 31, when 
the lists were finally closed, corrections, changes 
or additions, were continually made. 


There is the satisfaction, however, that most 
of the work will not have to be repeated. The 
information secured has been transferred to cards 
and these with the help of the secretaries and 
councillors will be kept up to date so that 
when it is considered time to publish another 
directory it can be easily done. 


If there are any who have been omitted or 
who would correct the data given in the Di- 
rectory it might be well for them to send the 
necessary information now so that it may be 
recorded in the card index. 
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Meeting of Kansas Medical Society, 
April 26th, 27th and 28th, 1921, 
Commercial Club, Wichita, 
Kansas 


Committee on Arrangements: Dr. J. A. H. 
Webb, Dr. W. P. Callahan and Dr. J. W. 
Cheney. 


Committee on Entertainment: Dr. R. W. His- 
sem, Dr. W. G. Gillet and Dr. T. S. Finney. 


Entertainment: Banquet Wednesday, April 
27th at 7:00 P.M. at the Winter Garden, after 
which there will be a dance, given by the Sedg- 
wick County Medical Society. The doctors, 
their wives and sweethearts are invited. 


Meeting of the Council: The Council will 
meet at the Commercial Club, Tuesday, April 
26th at 8:30 A.M. 


Meetings of the House of Delegates: House 
of Delegates will meet at the Comm rcial Club, 
Tuesday, April 26th at 5:00 P.M., and the fol- 
lowing order of business will be observed: 


Reading of minutes of last meeting, Reports 
of Secretary, Treasurer and Councilors, Report 
of Standing Committees, report of special com- 
mittees, report of committee on arrangements, 
unfinished business, new business. 


Thursday, April 28th, 8:30 A.M., Meeting of 
the House of Delegates: 


Roll call, election of officers: President, three 
Vice-presidents, and Treasurer. Two delegates 
to A.M.A., Councilor for Ist, 2nd, 7th, 8th and 
9th Districts, one member of Medical Defense 
Board. 


Wichita Hotels: Hotel Lassen, Headquarters. 
Hotel Cadillac, Hotel Coronado, Hotel Eaton 
and Hotel Hamilton. 


There will be a meeting of the secretaries of 
all county societies, Wednesday, April 27th at 
5:00 P.M. at the Commercial Club. 


Public meeting, Tuesday evening, April 26th, 
8:00 P.M., Dr. Joseph Colt Bloodgood, Balti- 
more, “The Cancer Problem” (lantern slide 
demonstration). 


The Wichita Golf Club has extended an in- 
vitation to the members of the Society to hold 
a Golf Tournament on Monday, April 25th. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


For particulars, write to Dr. E. S. Edgerton, 
Wichita. 


PROGRAM 
TUESDAY, 8:30 A. M. 
C. Klippel, Hutchinson—‘“President’s Address.” 
W. H. Neel, Wellington—“Nephritis.” 


C. F. Menninger, Topeka—‘“The Modern Con- 
ception of Diabetes Mellitus.” 


R. H. Hertzler, Newton—“Thrombosis of the 
Mesenteric Artery.” 


C. S. Kenney, Norton—‘“Can Standards for the 
Diagnosis and Treatment of Incipient Pul- 
monary Tuberculosis be Established?” 


E. S. Judd, Rochester, Minnesota—“‘Some of the 
Problems Involved in Surgery of the Gall 
Bladder and Biliary Ducts.” 


L. J. Wheeler, Great Bend—‘Focal Infection.” 
QO. A. Hennerich, Hays—“Otitis.” 


F. W. Huddleston, Liberal—‘The Comparative 
Sequelae of Focal and and Infectious Dis- 


W. D. Storrs, Topeka—“Osteitis Fibrosa Cys- 
tica.” 


R. C. Young, Arkansas City—‘“Portable Bone 
Splints.” 

A. G. Beall, Hutchinson—“Some Fundamen‘al 
Principles of Bone Surgery.” 


Joseph Colt Bloodgood, Baltimore, Md.—“Bone 


Tumors.” (Lantern slide demonstration. ) 


R. W. James, Winfield—“Post-operative Treat- 
ment.” 


M. T. Sudler, Lawrence—“The Use of Cathar- 


tics in Surgical Conditions.” 
H. M. Tihen, Wichita—‘Basic Metabolism.” 


C. R. Burkhead, Wichita—‘Blas:omycosis, with 
Case Reports.” 


Geo. E. Paine, Hutchinson—‘Diagnostic Value 
of Cardiac Arrhythmia.” 
PUBLIC MEETING 
Joseph Colt Bloodgood, Baltimore, Md.—“The 


Cancer Problem.” (Lantern slide demonstra- 
tion.) Crawford Theatre, South Topeka Ave., 
8:00 P. M. 


WEDNESDAY, 8:30 A. M. 


L. H. Sarchet, Wellington—“Syphilis in Diseases 
of Eye, Ear, Nose and Throat.” 
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F. A. Trump, Ottawa—‘A Very Early Case of 
Gonorrheal Arthritis.” 


M. 0. Nyberg, Wichita—“‘A New Method of 


Treatment for Gonorrhea in Women.” 

R. C. Lowman, Kansas City—“Carcinoma of the 
Uterus.” 

J. D. Clark, Wichita—‘Anesthesia and Anal- 
gesia in Obstetrics.” 

J. W. Faust, Kansas City—“Inversion of Uterus.” 
C. D. McKeown, Hutchinson—‘Present Day Ob- 
stetrics.” 

E. A. Reeves, Kansas City—“Placenta Previa.” 
P. S. Mitchell, Iola—‘Pituitary Extract in Ob- 

stetrics.” 


W. J. Eilerts, Eldorado—“Pelvic Cellulitis.” 


R. R. Cave, Manhattan—“The Attitude of the 
Medical Profession towards Pelvic Cases in 
Women.” 


J. Rotter, Parsons—‘“Sterility in Women.” 


Warren F. Bernstorf, Pratt—“Treatment of Sep- 
tic Incomplete Abortion.” 


Thos. G. Orr, Rosedale—‘*A Technic for Leg 
Amputation.” (Lantern slide demonstration. ) 
Frank McKinney, Galena—‘‘Head Injuries.” 


Ernest Sachs, St. Louis—“On the Diagnostic and 
Operative Results of Some Neurological Con- 
ditions.” 


Karl A. Menninger, Topeka—“What is Dementia 


Praecox?” 
W. L. Hopper, Ft. Scott—“Eradication of Ma- 
laria by Cultivation of the Bat.” 


THURSDAY, 8:30 A. M. 


H. L. Chambers, Lawrence—“This Year’s Epi- 
demic of Streptococcus Infection.” 


Hugh Wilkinson, Kansas City—“The Modern 


Prostatectomy.” 


A. R. Hatcher, Wellington—“Prostatic Surgery 
and Some of its Problems.” 


J. T. Scott, St. John—“Interrelations of the 
Glands of Internal Secretion.” 


E. G. Padfield, Salina—‘“Infant Feeding.” 


Hugh L. Dwyer, Kansas City—‘Classification 
and Treatment of Diarrhea in Infancy.” 


Paul E. Belknap, Topeka—“Congenital Pyloric 


Stenosis.” 


R. L. vonTrebra, Chetopa—Whooping-cough.” 
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Elvenor Ernest, Topeka—“Fitter Families.” 
H. R. Ross, Sterling—“Ethics, Past and Pres- 


ent.” 


C. C. Nesselrode, Kansas City—“Group Prac- 
tice.” 


W. E. McVey, Topeka—‘Co-operative Collec- 
tions and Protection against Dead Beats.” 


E. E. Liggett, Oswego—“How to Make the 
County Medical Society Attractive and Help- 
ful.” 


Geo. P. McCoy, Neodesha—“Importance of Good 
Office Equipment and Hospital Faciliies for 
those Practicing Specalities.” 

J. T. Axtell, Newton—“The Doctor and the 
Hospital.” 

C. C. Goddard, Leavenworth—“The Doctor and 

the So-called. Medical Sects.” 


Herbert Randles, White City—“The Doctor and 

the Druggist.” 

W. E. Mowery, Salina—“Do We Profit by Our 
Mistakes?” 

F. H. Smith, Goodland—“Fads, their Diagnosis 
and Treatment.” 

O. R. Brittain, Salina—‘“Some Characters and 


Events in Medical History.” (Lantern slide 
demonstration. ) 


CHIPS 


There is one physician to every 700 inhabi- 
tants in the U. S. This statistical report evi- 
dently does not include the mongrels and pseu- 
does. The sickness disability rate is said to be 
18 per 1000. 


Community medicine is commending itself to 
the profession where it has been tried out in- 
telligently. It is the panacea for compulsory 
health insurance. ‘It_will breed altruism in the 
profession and an evolutionary up-lift in the life 
of the community served. 


Where the wording is changed but the mean- 


ing is the same and improved upon? The old 
timer said “A thunder storm purifies the air.” 
The new timer says “Electricity sterilizes the 
air.” 

The twenty-second annual meeting of the 
American Proctologic Society will be held at the 
Boston Medical Library, Boston, June 3, 4 and 


134 


6. An invitation is extended to the profession. 
An attractive program has been prepared. 


Dr. Edgerton is arranging for a Golf Tourna- 
ment to be held in Wichita all day Monday, 
April 25, 1921, the day before the regular 
Siate Medical Meeting here. This will be con- 
ducted in the same manner as the National 
Meet of the A. M. A. and as some of the other 


State Medical Societies are conducting. Matches 
will be for thirty-six holes. 

Each player will be allowed his proper handi- 
cap and a prize given for the low net score. 
Also prizes for low medal scores and to the 
team of four players from the one city turning 
in the best four cards. 


Freilich in Preventive Medicine says, “Many 
physicians neglect to examine the chest or the 
sputum of asthmatics thinking the asthma a 
sufficient explanation of the symptoms and con- 
sumption in asthmatics scarcely among the pos- 
sibilities. In consequence many old asthmatics 
go around coughing, spitting and spreading con- 
sumption for years without any suspicion as to 
the harm they are doing. 

Repeated sputum analysis should be made 
every year in asthmatics to detect tuberculosis 
before it has been present for a long time. The 
most common symptoms which suggest consump- 
tion in an asthmatic are rapid pulse, loss of 
weight, pain in the chest, night sweats and 
hemoptysis.” 


More and more the different States are begin- 
ning to realize the perils that result from neg- 
lecting the complications that mental diseases in- 
troduce into the problems of delinquency, crime, 
dependency, and other social ills, and are tak- 
ing steps looking to the cure and to the pre- 
vention of these diseases. Particularly, they are 
stressing preventive work among children, both 
because these are the most easily accessible and 
most easily studied and even more because, 
as is now thoroughly understood, they are likely 
to suffer from many small and easily remediable 
health defects which, if neglected, may very 
probably heavily handicap them through life. 


The Maine Supreme Court has ruled that an 
abundance of flies in a hotel is a valid excuse 
for breaking a contract. F. A. Sweet contracted 
for board for himself and family for two weeks 
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at a hotel run by F. A. Williams. The flies 
were so abundant that he moved from the hotel, 
Williams sued for the board bill and Sweet 
offered proof of the over-abundance of flies as 
a defense. Judge Speer in giving the verdict 
for Sweet said: “It is a matter of common 
knowledge that the house fly has come to be 
regarded by enlightened understanding noi only 
as one of the most annoying and repulsive of 
insects but as one of the most dangerous in its 
capacity to gather, carry and disseminate germs 
of disease.” 


“War is a biological necessity of the first im- 
portance, a regulative element in life of man- 
kind which cannot be dispensed with, since 
without it an unhealthy development will fol- 
low, which excludes every advancement of the 
race, and therefore real civilization. The sirug- 
gle for existence is, in the life of Nature. the 
basis of all healthy development. All exist 
ing things show themselves to be the result of 
contesting forces. 


“To supplant or to be supplanted is the es- 
sence of life,” says Goethe, “and the strong life 
gains the upper hand. The law of the stronger 
holds good everywhere. Those forms survive 
which are able to procure themselves the most 
favorable conditions of life, and to assert them- 
selves in the universal economy of Nature. The 
weaker succumb. This struggle is regulated and 
restrained by the unconscious sway of biological 
laws and by inter-play of opposite forces.”— 
Bernhardi. 

Tweddell, in the Medical Record, reports an- 
swers from thirty-eight large concerns making 
or using sulphur dioxide in large quantities that 
the owners, manager and men seemed to think 
breathing air which contained a small amount 
of SO2 served to protect against influenza, con- 
sumption and other infections of the respira- 
tory tract. 

Theoretically the blood stream and other tis 
sues of the body can be sterilized but not with- 
out destroying their vitality. The how to do 
it with safety to life is in the dawning. 


The value of milk in the diet has been showa 
very strikingly in the milk-feeding demonstra 
tions carried on in the schools. In Kansas City, 
for instance, a survey in a certain school dis 


trict in May, 1919, disclosed that 37 per cent 
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of the children were undernourished. They were 
given a school lunch of milk and graham crack- 
ers, and by Sepiember, the percentage of under- 
nutriiion had fallen to 25 per cent. The fol- 
lowing March only 3.7 per cent were below 
weight, and ii was expected that.all would be 
up to normal in a short time. Similar results 
have been obtained in other cities. 

The value of milk for older children and 
grown-ups is brought out in a tribute to milk 
from the president of a woman’s college in the 
South: “For 67 years we have never had a 
death of a boarding school student. We have 
our own herd of dairy cows. What milk we 
can not use we sell. We went through the flu 
epidemic safely by keeping the dormitories 
heated evenly, and then feeding milk.” 


A summary of the replies from 115 state 
hospitals for the insane, representing 39 states 
and many thousands of patients, showed that 
syphilis was the cause of insanity in 15.5 per 
cent of the men admitted to insane asylums and 
in 6.1 pér cent of the women admitted. The 
number of inmates whose insanity was due to 
syphilis was smaller than the number admitted, 
the report explains, for the reason that the lives 
of the syphilitic insane are comparatively short. 
The figures showed that the male inmates who 
were insane because of syphilis were 6.2 per 
cent and the females 2.2 per cent, but these 
figures, according to the report, do not represent 
the incidence of syphilis among the insane or 
the number of those giving a positive Wasser- 
mann. Some insane persons have contracted 
syphilis after becoming insane, others before. 


That syphilis is the chief factor in the mor- 
tality of the insane is the conclusion reached by 
the Metropolitan Life Insurance Company after 
a close observation and study of 2,540 cases 


of industrial policy-holders who were known to 
have suffered from mental disease and whose 
deaths occurred in the space of thirteen months 
prior to April 30, 1920. 

A report of the study says that syphilis was 
either the primary or coniributing cause in over 
30 per cent of the deaths of this group of 
persons. Syphilis itself was definitely certified 
either as the primary or secondary cause of 
death in 174 cases. General paralysis of the 
insane, which is now known to be of syphiltic 
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origin, was reported either as the primary or 
secondary cause of death in 613 cases. Loco- 
motor ataxia and other syphilitic diseases were 


returned in five cases. It was found also that 
the death rate for mental diseases was more 
than 50 per cent higher among colored persons 
than among white persons, and that males show 
a rate about one-third higher than that of fe- 
males. 

All industrial plants are more or less dusty. 
But how dusty is the air in any particular 
plant? The degree of its dustiness is import- 
ant, for certain forms of air dustiness create in 
the workers a predisposition to tuberculosis and 
other diseases, Dr. O. M. Spencer, of the U. S. 
Public Health Service, shows in a recent report 
that neither exhaust pipes nor wet processes in 
grinding and polishing prove that the dustiness 
in an industrial plant is satisfactorily controlled. 
Many exhaust pipes do not exhaust, and wet 
processes may create far more dust than dry 
ones. Only actual dust counts made at the 
working level show the actual dustiness, and 
these should be made periodically. 


Has the removal or cure of remediable defects 
in school children had the great beneficial ef- 
fects that were expected? Nobody knows, for 
both time and follow-up methods have been 
lacking. Now, however, the U. S. Public Health 
Servise is making arrangements to have such 
children in all parts of the country followed 
up for some years to learn how greatly they 
actually have profited by the help given them. 
It will welcome additional information along 
these lines from all sources. 


The June issue of the Medical Review of 
Reviews will be a special radium number dedi- 
cated to Mme. Curie. The issue will consist ex- 
clusively of articles on radium and its uses, 
written by the most prominent radiologists in 
the United States and Canada. 

Copies will be sent complimentary to every 
physician interested in the uses of radium and 
any readers of this item who desire that issuc 
may have it by asking for it from the Medical 
Review of Reviews, 51 East 59th Street, New 


York. 
Something of the effect of syphilis in the 
parent on the family has been revealed in an 


intensive study of 555 families of syphilitic 
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patients by Dr. Harry C. Solomon and Maida 
H. Solomon of the Massachusetts Psychiatric 
Institute. The patients themsélves were in the 
late stage of the disease, having general paresis, 
cerebro-spinal syphilis, or syphilis without in- 
volvement of the nervous system. The families 
of the 555 patients were examined as a routine 
procedure and covered a period of five years. 

Among the important findings of the examina- 
tion were that two-thirds of the syphilitic fami- 
lies show defects as to children; between one- 
third and one-fourth have never given birth 
to a living child; more than one-third of the 
families of syphilitics have accidents to preg- 
nancies, such as. abortions, miscarriages, or still- 
births, while the birth rate in syphilitic families 
is 2.05 per family, or about half the rate of the 
average New England family which has been 
estimated to be 3.8. 


Frank Schwarte reports eight cases of severe 
suppurative corneal ulcer, three cases of in- 
fected perforating wounds of the eye ball, and 
two of conjunctival diphtheria, treated with 
milk injections. In a few hours after the in- 
jections there was marked improvement in sub- 
jective symptoms. There was an increase in 
leucocyte count. There was no evidence of local 
irritation at site of injection. 


While milk injections appear to give good 
results in suppurative corneal ulcers and some 
other severe infections of the eye, this treatment 
is without value in trachoma, according to 
Nicholaus Blatt, who reports on his results 
with 150 cases. Fifty cases were treated with 
milk injections and boric acid solutions in the 
eye. Fifty cases were treated with milk injec- 
tions and one per cent silver solution in the 
eye. Fifty cases were treated with no milk in- 
jections but with the usual mechanical and med- 
ical methods. He concludes that the effect of 
the milk injections on the disease process is nil. 
He claims to have found no case of improve- 
ment which can be ascribed directly to the in- 
jections. 


The oculocardiac reflex consists in slowing the 
redial pulse, lowering blood-pressure and modi- 
fication of the respiratory rhythm from com- 
pression of eye balls. After a comparative 
study of groups of normal and _ pathologic 
persons, Naccariti (Arch. Neur. & Psyc. Jan.) 


concludes that the reflex is as subject to indi. 
vidual difference and variations as is the pulse; 
that this reflex cannot constituie a positive sign 
for differential diagnosis, though it may serve 
as an indicator in some conditions. 


F. Foster Moore, (Lancet, Oct. .2) discussing 
the theories advanced to account for the prop. 
tosis of Graves’ disease, reports some post: 
mortem findings in a case that had died from 
this disease and in which the exophthalmos per. 
sisted after death. In this case the orbit was 
found to be completely filled with fat. In an. 
other case in which extreme exophthalmos ex. 
isted a large quantity of fat was removed 
through an incision through the inferior con- 
junctival fornix. He believes that excessive 
formation of fat in the orbit is the only cause 
of exophthalmos in these cases. 


Shambaugh (Laryngoscope, Nov. 1920) says: 
Mere anatomical variations in the nose caunot 
play an etiological role in middle ear disease 
except when there are unmistakable symptoms 
of nasal disease present; secondly, the indis. 
criminate use of middle ear inflation, without 
regard to the patency of the tube or the path- 
ology of the aural affection under treatment, 
has become a fallacious habit that should be 
corrected, 


Dr. Joseph Colt Bloodgood of Baltimore, 
Maryland, will read a paper on “Bone Tumors’ 
with lantern slide demonstration, at a special 
meeting of the Shawnee County Medical So- 
ciety, on Monday evening, April 25th. The 
place of meeting will be at Pelletier’s Tearoom 
at 8 P. M. 


In discussing the subject of reliable criteria 
of operability in exophthalmic goitre, David 
Cheever, (Arch, Surg. Jan. 21) says: 

“It seems reasonable to offer the subjoined 
tentative conclusions with regard to criteria of 
the ability of the patient with exophthalmic 
goitre to withstand the strain of operative thera- 
peusis: (1) During an acute exacerbation of the 
disease, or in periods of great mental depres- 
sion, operation is contra-indicated. (2) Muscu- 
lar weakness so great that the patient cannot 
walk and marked loss of weight with continued 
loss under absolute rest are serious contra-indi- 
cations. (3) Organic visceral disease so serious 
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as to jeopardize patient’s having any operation 
of similar technical type is a contra-indication. 

(4) Operation should not be undertaken in the 
presence of an enlarged thymus, until its prob- 
able activity has been reduced by irradiation. 
(5) The Jewish race offers a distinctly higher 
operative mortality. (6) A metabolism of 30 
introduces a serious risk, which undoubtedly in- 
creases with high rates, but not necessarily in 
proportion, and there is no rate of metabolism 
which alone contra-indicates at least minor surg- 
ical procedures. (7) The ‘vagotonic’ type is 
possibly more vulnerable to the operative ordeal 
than is the ‘sympathicotonic, but evidence on 
this point is as yet inconclusive. (8) The 
minor procedures, whether consisting of injec- 
tions into the gland, cauterizing or ligating 
operations, are often most valuable indexes of 
a patient’s resistance to trauma. 

In hyperthyroidism, operations will always be 
attended by a peculiar factor of danger, not 
present in other operations which are tech- 
nically similar.” 


SOCIETIES 


Stafford County Medical Society 


The Society met in St. John, Wednesday, 
Mar. 9ih, at 8:00 P.M. Dr. C. S. Adams pre- 
sided and the following members were present: 
W. L. Butler, F. W. Tretbar, J. J. Tretba;, 
Stafford; W. C. Bundrant, Hudson; M. M. Hart, 
H. H. Miner, Macksville; C.-S. Adams, L. ©. 
Mock, J. T. Scott, St. John. 

The guests were Martin Dupray, Hutchin- 
son, Dr. C. W. Zugg, and Dr. Connett, Great 
Bend. 

Mr. Martin Dupray, proprietor of the Dupray 
Laboratory, Hutchinson, read a splendid paper 
on Basic Metabolism, in which he described the 
different metabolism machines and their uses, 
mentioning also the diseased conditions in 
which the readings are of diagnostic value. 

Dr. C. W. Zugg of Great Bend read a paper 
entitled Some Practical Points in the Treat- 
ment of Syphilis. He uses the arsenic and the 
mercury preparations intravenously, also the 
iodides internally. There are occasionally cases 
that can not be treated intravenously and in 
sich he recommends neo-salvarsan by the rec- 
tum in large doses, up to four grams. 
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The Society will have as essayist for the 
April meeting Dr. Karl Menninger of Topeka. 
. J. T. Scort, Sec. 


Harvey County Medical Society 


The Harvey County Medical Society met in 
regular session at the office of Dr. Max Miller, 
Newton, Kansas. Those present were: Dr. H. 
M. Glover, President, Drs. Regier and Norris, 
of Whitewater; Drs. Chesky, McMillion, Hash- 
inger and A. E. Hertzler, of Halstead; Wedel, 
of Hesston; Stahlman, of Potwin; R. H. Hertz- 
ler, Grove, Miller, Martin, Bennett, Smith, 
Smolt, Kalbfleisch, Haake, White and Abbey, 
of Newton. 

Papers were read by Dr. Miller on “Asthma”, 
Dr. Hashinger on “Metastasis in Breast Can- 
cers”, Dr. McMillion on “Esophageal Stenosis 
in Children”, Dr. Glover on “Arterial Hyper- 
tension.” All the papers were interesting and 
gave evidence of careful preparation. 

Frank L. Apsey, Secretary. 


Butler County Society 


The next meeting of the Butler County Med- 
ical Society will be held at the Fifth Avenue 
Hotel in Augusta on Friday, April first, at 6:30 
P.M. 

Every physician in the County is invited to 
be present. 


PROGRAM 


i eee 6:30 sharp, Fifth Avenue Hotel 
Treatment of Occipito-posterior position.... 
Dr. J. C. Bunton 
Discussion of same 
The Importance of Endocrinology in Thera- 
peutics Dr. O. N. Clark 
Discussion. of same...é0iissscseces R. B. Earp 
Simple Procedures in the Treatment of Gen- 
ito-Urinary Diseases Dr. A. D. Gray 
F. A. Garvin, Sec’y. 


Dickinson Society 


Dickinson County Medical Ass’n met in the 
Chamber of Commerce Bldg., Feb. 17th, 1921. 
The following officers were elected for the 
ensuing year: Pres., Dr. Theo. Kroesch, En- 
terprise; Sec., Dr. E. J. Reichley, Herington; 
Treas., Dr. H. R. Turner, Hope; Delegate, Dr, 
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H. R. Turner, Hope; Alternate, Dr. W. A. 
Klingberg, Elmo. 

It was decided that more papers be pre- 
pared and read at the regular meetings of the 
association. The President stated that he with 
the Secretary would prepare a program for the 
entire year to be printed in booklet form and 
sent to each member. 

Meeting adjourned to meet in three months. 


E. J. Reicuiey, Sec. 


Sumner County Medical Society 


* The Sumner County Medical Society met at 
the Park Hotel, Wellington, Kansas, Thursday 


evening, March 31st. 


PROGRAM—INFECTIOUS DISEASES 


I. Whooping Cough, Dr. D. E. Kisecker; 
Discussion led by Dr. F. F. Netherton. 


II. Measles and Scarlet Fever: 
a. Differentiated diagnosis, Dr. E. A. 
Evans; Discussion led by Dr. H. A. 
Vincent. 
b. Role of the streptococcus, Dr. R. W. 
VanDeVenter; Discussion led by 


Dr. J. C. Wall. 


III. Diphtheria, Dr. W. H. Neel; Discussion 
led by Dr. T. H. Jamieson. 


IV. Infantile Paralysis, The Drs. Shelly; Dis- 
cussion led by Dr. W. E. Bartlett. 


V. Syphilis, Dr. W. M. Martin; Discussion 
led by Dr. J. C. Caldwell. 


T. H. Jamieson, Secretary. 


Western Electrotherapeutic Associa- 
tion 

The third annual meeting of this association 
will be held at the Little Theatre, Kansas City, 
Missouri, April 21-22, under the presidency 
of Dr. B. B. Grover of Colorado Springs. The 
annual dinner will be given at the City Club 
on Thursday evening, April 2lst, at which a 
number of distinguished speakers will entertain 
the members including: Dr. A. J. Pacini, chief 
x-ray U. S. P. H. S., Dr. T. W. Raison, Com- 
mander M. C. U. S. N., representing the navy 
department, and Dr. Byron Sprague Price, presi- 


dent American Electrotherapeutic Association 
and others. The following is the 


PRELIMINARY PROGRAM 


Sarcoma of the Testicle with Metastases to the 
Abdominal Lymphatics, treated with Radium 
and X-ray—Dr. H. H. Bowing (Mayo Clinic), 
Rochester, Minnesota. 

The Use of Radium in Goiter—Dr. D. T. Qui. 
ley, Omaha, Nebraska. 

Reconstruction Work in the Hospitals of the 
Service—Surgeon-General H. S. Cumming, U. 

Metabolism—Dr. Byron Sprague Price, Presi- 
dent American Electrotherapeutic Association, 
New York City. 

New Principles of Roentgenotherapy—Dr. A. j. 
Pacini, Chief X-ray U. S. P. H. S. 

Intestinal Stasis Induction of Normal Mus. 
cular Movement—Dr. Frederick H. Morse, 
Boston. 

The Significance of Radiotherapy—Dr. William 
Benham Snow, New York City. 

X-Ray Therapy of Tuberculosis of the Kidney— 
Dr. Williams L. Ross, Omaha. 

Goiter, Its Treatment, with presentation of case 
—Dr. L. A. Marty, Kansas City. 

Recent Developments in X-ray and Radium 
Therapy—Dr. A. F. Tyler, Omaha. 

Tesla Coils—Dr. Omar T. Cruikshank, Pitts- 
burgh, Pennsylvania. 

Cancer, Its Treatment—Dr. T. Howard Plank, 
Chicago, Illinois. 

Progress of Hydrotherapy—Dr. Curran Pop», 
Louisville, Kentucky. 

Myxedema following X-ray Treatment of Thy- 
roid Gland—Dr. S. Grover Burnett, Kansas 
City. 

Subject to be announced—Dr. Edward H. Skin- 
ner, Kansas City. 

Subject to be announced—Dr. Charles J. Cahill, 
Kansas City. 


A three days session of the Wes'ern School 
of Electrotherapy will precede the above mee’ 
ing,. beginning April 18th. 

Clinics and demonstrations will be held every 
afternoon. An excellent commercial exhibit, 
comprising all the leading manufacturers of ap: 


1 
] 
] 


ag 
« 
‘5 
4 
od 
a4 
4 
“ 
‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


paratus is being atranged, and will prove of 
great interest to visitors. 

For information or program address the sec- 
retary, Dr. Charles Wood Fassett, 115 East 
Thirty-first Street, Kansas City, Mo. 


Allen County Medical Society 


Following the holidays the Allen County 
Medical Society promulgated a plan of fining 
the members one dollar each for absenting 
themselves from meetings without excuse. 

This seemed to put new life in the Society 
and has brought about 100 per cent attendance 
ever since. The Secretary devised a post grad- 
uate course in which one or two members of 
the profession well versed in their specialty 
were invited in each month to deliver a paper. 

We likewise arranged with the Neosho County 
Medical Society for an inter-county meeting. 
This was held at Humboldt, Mar. 22nd. Doc- 
tors Logan Clendenning and C. Wilber Mercer 
of Kansas City, Mo., were asked to deliver 
papers to which they kindly consented. Each 
splendidly demonstrated his lecture with lantern 
slides and the meeting was voted the most. suc- 
cessful held in this part of the state. 

Following the educational part,-a banquet 
smoker were indulged in. Councillor P. S. 
Mitchell, who was present, was asked to revive 
the old South East Kans.. Dist. Society and in- 
vite it to meet in Chanute sometime in May. 

Allen County is now practically 100 per. cent 
organized and very enthusiastic in, their work. 

P. S. MircHett, 
Sec. Allen Co. Soc., Councillor 3rd Dist. 


Labette County Medical Society 


The society met in the Oswego First National 
Rank on Wednesday, March 30th, with Presi- 
dent E. E. Liggett presiding. Members present 
were G. W. Hay, N. C. Morrow, T. D. Blasdel, 
M. C. Ruble, O. E. Stevenson, L. H: Parker, 
A. R. Nash, Paul Christman, H. C. Markham. 
R. L. von Trebra, Emma L. Hill, E. L. von 
Trebra, J. H. Henson, L. B. Kackley, C. N. 
Petty, J. Rotter. Visitors: P. F. Bohan of 
Kansas City, Mo.; R. M. James, J. D. Tyree 
of Joplin, and M. D. Ailes, Parsons. 


PROGRAM 
Dr. alias gave the second of a series of 
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lectures which we have planned for the year. 
His subject was “Heart Diseases”. He illus- 
trated his subject by charts and lantern slides 
of radiographic tracings. 

Dr. Bohan, besides knowing his subject, has 
a rare faculty of presenting it in an interest- 
ing and instructive manner. We are always 
glad to have men of such ability to be with us. 

Our next lecture will be May 25th. It will 
be on “Syphillogy” and presented by Dr. Ocker- 
blad of the Kansas University. These lectures 
are arousing much interest not only in our own 
society but. also those of the surrounding coun- 
ties. If the weather permits and roads are good 
we expect a large attendance at our next meet- 
ing. 

P. S. Townsenp, Secretary. 


DEATHS 


Thomas Almon Jones, Hutchinson, aged 42, 
a graduate of Rush Medical College, died in 
Pasadena, Calif., February 11. 


Dr. Jones was a member of the Kansas Med- 
ical Society. 


Joseph L. Eyeman, Eldorado, aged 61, died 
February 23 from interstitial nephritis. He 
graduated from Northwestern Medical College, 
St. Joseph, Mo., in 1889. 


Charles W. Winslow, Oakley, aged 66, died 
February 18, from pernicious anemia. - He 
graduated from Ensworth Medical College, St. 
Joseph, Mo., in 1889. He was a member of the 
Kansas Medical Society. 


Lawrence Andrew Lynch, Kansas City, aged 
28, died January 3. He graduated from John 
A. Creighton Medical College, Omaha, in 1914. 

B 


BOOKS 


The Medical Clinics of North America, Volume IV, 
Number IV (Philadelphia Number, January, 1921). 
Octavo of 355 pages, 37 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1921, Pub- 
ilshed Bi-Month'y. Price per Clinic year: "Paper, 
$12.00. Cloth, $16.00. 


In the January number of the clinics, Dr. 
Alfred Stengel has an article on the serum and 
blood treatment of pneumonia. A number of 
cases are reported in which serum from con- 
valescents was used with excellent reuslts. 

Joseph Sailer reports a very interesting case 
of pernicious anemia treated by transfusion, 
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Elmer H. Funk has an article on the diaphragm 
and diaphragmitis giving some very valuable 
information concerning a much neglected struc- 
ture. Dr. John H. Musser, Jr., presents a series 
of cases of nephritis. Dr. Francis S. Dercum 
has an article on diseases of the internal secre- 
tions with illustrative cases and Dr. E. J. G. 
Beardsley discusses the necessity for and the 
importance of routine procedures in clinical 
medicine. 


Diagnostic and Therapeutic Technic. A Manual of 
Practical Procedures Employed in Diagnosis and Treat- 


-ment. By Albert S. Morrow, M.D., late Lieut--Colonel, 


M.C., U.S.A., Attending Surgeon to the City Hospital; 
and to St. Bartholomew’s Hospital, New York City; 
Consulting Surgeon to the Nassau Hospital, Mineola, 
L. I. Third Edition, Entirely Reset Octavo of 894 
pages, with 892 illustrations, mostly original. Phila- 
delphia and London: 1921. Cloth, $8.00 net. 


The third edition of this work shows consid- 
erable change and great improvement. The 
technique for all of the therapeutic procedures 
is carefully described and illustrated. All of 
the modern procedures are given with the lat- 
est improvements. This is one of the books 
no practitioner can dispense with without loss 
to himself and danger to his patients. 


Keen’s Surgerv. Volume VII. By Surgical Experts. 
Fdited by W. W. Keen, M.D.. L.L.D.. Hon. F.R.C.S., 
Eng. and Edin., Emeritus Professor of the Principles 
ef Surgery and Clinical Surgery. Jefferson Medical 
Colege, Philadelphia. Octavo of 855 pages, with 359 
illustrations. 17 of them in colors. Philadelphia and 
London: W. B. Saunders Company, 1921. 


Vol. VII of Keen’s Surgery has been re- 
ceived. It is one of the supplemental volumes 
made necessary by the remarkable contribu- 
tions to the art of surgery made by the Great 
War. Jn this volume the anthors have pre- 
sented the difficulties that confronted them and 
have described the various means by which 
these difficulties were met. It is a remarkable 
compilation of surgical data showing the re- 
sults of co-operative efforts. 


Massage and Exercises Combined, with 86 illustra- 
tions, by Albrecht Jensen, formerly in charge of Med- 
ical Massage Clinic at Polyclinic Hospital and other 
‘ospitals, New York. Published by The Author, Box 
73, G. P. O., New York. 


The author explains the principles upon which 
his methods are devised and gives some very 
interesting reasons for the superiority of his 
methods. The movements and exercises are very 
carefully illustrated with both male and female 
figures. 


Epidemic Respiratory Disease. The pneumonias and 
other infections of the respiratory tract accompanying 
influenza and measles, by Eugene L. Opie, M.D., Prof. 
of Pathology, Washington University School of Medi- 
cine; Francis G. Blake, M.D., Associate member 
Rockefeller Institute for Medical Research; James C. 


Small, M.D., Bacteriologist, Philadelphia General Hos. 
pital; Thomas M. Rivers, M.D., Associate in Bacteri- 
ology, Johns Hopkins University. Illustrated. 
lished by C. V. Mosby Company, St. Louis. Price 
$6.50. 


The authors present a considerable amount 
of data secured from the army hospitals during 
the epidemic periods of influenza, and the con- 
clusions at which they arrived. For instance 
“the bacteriologic studies in cases of influenza 
described in this report fully support Pfeiffer’s 
claim that B. influenza is invariably present in 
the disease.” 

Perhaps the most interesting chapter in the 
book discusses the pathology and _ bacteriology 
of pneumonia following influenza. 


Cc. & C. Bureau 


Every week shows a little more interest in 
the Bureau. In order that this work may be 
made the success it should be made every mem- 
ber of the society must take advantage of its 
facilities. You must not expect the Bureau 
only to help you, but you must help the Bu- 
reau to help others. It must be a co-operative 
system. The man who refuses to pay Dr. A. 
will most likely also refuse to pay you. In 
sending in your accounts, give the name in 
full if possible, the occupation if known or 
can be learned, the correct address or the last 
known address. 

The Bureau would like to have the present 
addresses of the following. If you can aid 
in locating any of these parties you will be 
helping the Bureau, helping yourselves and 
will probably be doing a favor to the parties 
themselves. 


Present addresses wanted. Last known address 


Cantrall, Forest S........... Winfield, Kan. 
Gardenhire, Charles. . ........ ssseddsananeen Unknown 
Eakine, Roland. . Medicine Lodge, Kan. 
Maple Hill, or Auburn, Kan. 
Gates, Mrs. S........ Beatrice, Neb. 
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Kan. 

Winfield, Kan. 

Winfield, Kan. 

Mrs. Frank. . 71201 East ‘Sth, Hutchinson, Kan, 
Garrett, Robert. . ........ Okla. 
Grifith, L. W Oxford, Kan. 
Guthrie, Mrs. Queen. .833 ‘Armstrong, Kansas City, Kan, 
Newton, KKan. 

Winfield, Kan. 


i, L onard. 
hes Newkirk, Okia. 


Hamilton, Mrs. Lean 
Harden, P 
Hayes, John 
Hensiey, 
Housh, Mrs. 
Houghton, Mrs...........- 

Heron, W. A 

Jaynes, W. Quincy St., Topeka, Kan. 
Kirkpatrick, F. W Wink eld, Kan. 
Lock, Mrs. G. W * 615 Polk St., Topeka, Kan. 


River, Kan.. or ‘ae Okla. 
Chanute, Kan. 


Lenz, Abraham..Care Fractman Clo. Co., Wichita, Kan. 
McCoy, 
waryuelz, Joe. 
Moore, John 


Gordon or Wichita, Kan. 
Wintield, Kan. 


Wi 

901 E. Oth St., Winfield,. Kan. 
Palmer, Mrs. C. B 1808 Munson St., Be er 


Raymond, 


Sheets, Mrs. May hack, or Winfield, Kan. 
Sigel, Mrs. Katherine. . ld, Kan. 
Simmons, Mrs. W. M....1015 Quincy St., Topeka, Kan. 
Smith, Hobart 529 ‘N. Jackson St., Hutchinson, Kan, 

J 


Waddell, Lawrence. . Kan, 
Waldroupe, H. E 

West, Miss Winfield, Kan. 


Williams, L. J 


Home-Coming 
The State Medical Society of Wisconsin will 
celebrate its seventy-fifth birthday by holding 
a “Home-Coming” meeting in Milwaukee, Sep- 
tember 7, 8 and 9, 1921. All former Wiscon- 
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sin men, whether they have practiced there or 
left Wisconsin to study medicine, practicing 
elsewhere after graduating, are invited to this 
home-coming. 

The officers of the society are anxious to se- 
cure at this time for mailing purposes the 
names of all former Wisconsin men. They 
will confer a favor by sending their names and 
addresses to Dr. Rock Sleyster, Secretary, Wau- 
watosa, Wisconsin. 


Meat for the Hospital 


(By a Member of the Department of Food Economics, 
Armour and Company) 

Probably there is no class of ¢aterers who 
have a harder problem than the person who 
plans for the hospital meal. Here they plan 
for the hard working help, the brain worke:, 
apd the convalescent or the sick person with 
the finicky appetite, as well as all the various 
special diets. Here more than anywhere else 
a knowledge of the use of the various cuts of 
meat is desirable. Here appetite appeal is very 
important. The successful dietitian is one who 
can use the same kind of meat many times and 
have it look and taste different. ‘Nothing is less 
appetizing than to have the meal come to the 
table day after day looking and tasting just 
like the previous meal. 

With these thoughts before us let us consider 
the so-called cheaper cuts of meat with the 
wide variety they make possible. The round, 
rump, shanks, plate, flanks and chuck consti- 
tute three-quarters of the weight of the entire 
carcass. Because the demand is for loins and 
steaks that need no special skill in preparation, 
the heavier cuts are less expensive. While the 
long fibre which is characteristic of these cuts 
requires skill to prepare, so far as nourishment 
is concerned we find that there is practically 
no difference. For instance we find that a 
pound of medium fat beef rump contains 1400 
calories of fuel value and a chuck 1105. 

Having established a logical reason for these 
cuts being cheaper and realizing that there is 
practically no nutritive difference between them 
and the higher priced cuts, let us consider 
what skill is necessary to make them palatable. 

One principle of cookery which will always 
govern is to subject the meat to the greatest 
heat first. Brown thoroughly the entire outside 


Myler, L. S................- Winfield, or Chanute, Kan. 
infield, Kan. 
Unknown 
Topeka, Kan. 
Whiteman, A Kan. 
Wilson, Winfield, Kan. 
.....Dexter, Kan. 

J 
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surface. This will keep in the natural juices 
of the meat. ‘Then heat and add whatever 
liquid you have decided to use. Cover the pan 
tightly, reduce the heat and allow the meat to 
cook slowly until tender. During the entire 
process of cooking, after the liquid has been 
added, the temperature should be below the 
boiling point. | 

_ The seasoning of any dish is important to 
make it palatable. The enormous shipping fa- 
cilities of today enable us to procure an end- 
less variety of spices, herbs and _ seasonings. 
These make possible so many combinations that 
one seldom needs to use the same flavor twice. 
Thus two meat dishes, although they are made 
from similar cuts need not taste the same. 

For some who do not care for the piquant 
flavor of the spices, or in cases where the carbo- 
hydrate content of the vegetable may be desir- 
able, the vegetables may be added to the meat 
and cooked with it. In the case of children 
or others who think they don’t like certain 
vegetables such as carrots or onions, the vege- 
tables may be removed from the juice befor2 
the meat is served. 

Next is the appearance of the dish. If you 
have ever had a long siege of illness you can 
sympathize with the person who will turn away 
leaving his meal untouched or the one who will 
eat it under protest. It is so easy to make a 
little change in the appearanc of a dish. Have 
the portion neat and the garnishings fresh and 
clean. There is every reason why the hospital 
should be genuinely concerned over the appear- 
ance of a tray no matter how strict the diet 
of the patient. 

Such points are important also when serving 
the meals of the workers, as they help to elimi- 
nate waste. A hard working man or woman 
will eat all the food on his plate if it is well 
seasoned and appetizing in its appearance. 


BR 
Diphtheria Carriers 


George H. Weaver, Chicago (Journal A. M. 
A., March 26, 1921), has tabulated 500 con- 
secutive cases of dihptheria which were treated 
in -Duran Hospital between February, 1918, 
and. September, 1920. Patients with laryngeat 
diphtheria and those who died early are ex- 
cluded. The series includes fifteen cases in 
which operative measures were employed in get- 


tiig rid of the bacilli. 


The frequency with: 
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which two negative cultures are followed by 
positive ones early led to the adoption of three 
consecuiive negative ‘cultures taken: at intervals 
of from one to three days from both nose and 
throat as a standard for release. After the 
first week, approximately half of the cases that 
began any week as positive became negative 
during the following seven days. Three weeks 
after the onset, 71.2 per cent of the cases had 
become negative. At the end of four weeks, 
83.2 per cent were free of bacilli; and after 
seven weeks, less than 1 per cent yielded posi- 
tive cultures. In only a single instance were 
cultures positive after eleven weeks. Of the 500 
patients, eighty-four, or 16.8 per cent, became 
carriers, that is, gave positive cultures after 
twenty-eight days. During 1913 to 1920, {ifty- 
two patients entered Durand Hospital as car- 
riers and were observed until free from bacilli 
with no operative interference. Of these, 55.8 
per cent were free of bacilli after two weeks, 
and 80.8 per cent after four weeks. The rale 
of disappearance -of the bacilli did not show 
any such regularity as was observed in the 
series following diphtheria. Of the fifty-two 
patients, nineteen had been in contact with diph- 
theria, and twelve gave histories. of recent sore 
throat. The bacilli were located in the nose in 
nine, in two of which there was an associated 
foréign body in one nostril. In ten of the 
fifty-two. patients the bacilli persisted longer 
than four weeks. * The persistent pharyngeal 
cultures were associated with abnormal tonsils, 
usually enlarged, with deep crypts and rough- 
ened surface. .In the nasal cases there were dis- 
charges associated with enlarged adenoids and 
chronic rhinitis, usually secondary to accessory 
sinus disease. Culture from six of three patients 
were tested for virulence, and a single one was 
nonvirulent. As is the case with mary bacteria, 
the largest factor in the removal of diphthera 
bacilli from the body appears to be destruction 
by leukocytes, An essential factor in this pro- 
cess of phagocytosis is suitable opsonin. The 
local use of antitoxic serum and of: serum pro- 
duced by immunizing with the bacterial bodies 
has not been followed by any satisfactory re- 
sults. Vaccines have not been of. any certain 
value, and this was ‘to: be expected, as carriers 
usually have an abundant supply of opsonins 
and their blood leukocytes are active. Efforts 
to clean up carriers are now confined to such 
measures as aid: in removing local conditions 
that favor the retention of the bacilli. Washes 
are employed to remove secretions and dis- 
charges. Measures are used to facilitate drain- 
age from the accessory sinuses and the nostrils. 
Irritating solutions are especially avoided. When 
the bacilli persist after such treatment, opera- 
tive procedures are instituted. if the localiza- 
tion of the bacilli is such that any benefit can 
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be expected. The operations performed have 
yeen .onsillectomy and, when the adenoids are 
enlarged, adenoideciomy. Early disappearance 
of the bacilli nas followed the operations in 
every case. Removal of the tonsils and ea- 
larged adenoids is advised at the end of a 
mon.h if the bacilli persisi, or as soon after- 
ward as the general condition of the patient 
warrants. small children, in whom pro- 
longed isolation is not very objectionable and 
in whom operaiive measures are less satisfac- 
tory, it is customary to wait for the natural dis- 
appearance of the bacilli, making use of such 
local measures as seem indicated. When the 
bacilli persist in the nose, local lesions in the 
nosirils and, in children, foreign bodies are 
looked for. When an individual has become a 
carrier, the measures to be instituted should 
vary according as the bacilli are or are not 
virulent. In all noncontact carriers the viru- 
lence of the bacilli should be tested. This al- 
lows most’ such individuals to be dismissed 
as not dangerous to others. “Convalescent” 
and “contact” carriers must always be consid- 
ered sources of danger. If the carriage is per- 
sistent, a test of virulence will occasionally 
reveal a non-virulent bacillus and allow the 
possessor to be released from restraint. Per- 
sistent carriers of virulent bacilli generally pre- 
sent some local pathologic condition in the 
throat or nose, the correction of which is us- 
ually followed by disappearance of the bacilli. 
No satisfactory means has been devised for 
destroying the bacilli. When local measures 
are of value it is usually because they aid in 
correcting abnormal conditions which interfere 
with the destruction of the bacilli by the naturai 
batercidical processes of the body. If such 
local treatment has been unsuccessful, removal 
of tonsils and adenoids will usually be followed 
by the disappearance of the bacilli. 


Acidemia in Chronic Nephritis 


Beaumont S. Cornell, Brockville, Ont. (Jour- 
nal A. M. A., March 12, 1921), says, in a dis- 
cussion of noncardiac dyspnea, that for the pur- 
opse of distinguishing it from heart dyspnea, 
two observations are helpful: It has no accom- 
panying cyanosis, and it is speedily removed 
by the administration of sodium carbonate by 
mouth. From a study of more than 100 cases 
of chronic nephritis made by the author, it is 
apparent that various degrees of this dyspnea 
occur. Some patients (5 per cent) show none 
at all. The majority have it, but not sufficiently 
to complain of it. Perhaps a fifth of them will 
mention it; and, finally, in about 5 per cent of 
cases it is the most distressing symptom. On 
what factors the degree of the dyspnea depends 
is uncertain. No doubt the degree of Por care 
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and the degree of sensitiveness of the respira- 
tory center are cardinal considerations. But, 
beyond these again, why should the blood of a 
nephriic be unable to rid itself of the acids of 
exercise as quickly as the blood of a normal 
individual? he explanation probably does not 
lie in ihe fact of lowered renal excretion, be- 
cause (as seen above) the 50 per cent patient 
may be as dyspneic as the 16 per cent patient. 
The practical value of clinical detection of 
acidemia is twofold: (1) In Early Diagnosis. 
—A syndrome of lumbar pain, frequency (day 
o1 night) and dyspnea of noncardiac origin is. 
suggestive of incipient nephritis, even in the ab- 
sence of albumin. Noncardiac dyspnea is a 
very early smptom in nephritis and has fre- 
quently led me to prolong the search for albu- 
min with ultimate success, even though the al- 
bumin was absent as long as two weeks. (2) 
In Treatment.—The physician will frequently 
meet a nephritic whose distressing dyspnea fails 
to respond to digitalis; he has no cyanosis or 
cardiac enlargement or signs of cardiac decom- 
pensation. To this patient sodium bicarbonate 
(pure) in sufficient doses gives prompt relief. 
So far as I know, there is no contraindication 
to its use. The only caution, perhaps, should 
be not to render the urine alkaline for too long 
a period, thereby facilitating phosphatic de- 
posits. 


The Romance of Adrenalin 


An old adage says that “Truth is stranger 
than fiiction.” Has the reader ever stood near 
one of our great railway arteries watching the 
passage of a heavily laden cattle train? Has 
he observed how closely the animals, about 
twenty in all, are packed into each car? A 
train-load of sixty cars, 2400 feet long, carries 
1200 cattle; and nine such trains, about four 
miles long, are required to transport 10,800 
animals, 

But what has this to do with Adrenalin? 
Simply this: To obtain one pound of this re- 
markable substance in crystalline form the su- 
prarenal glands of six train-loads of beef cattie 
must be collected and treated. Think what 
that means. It almost savors of the romantic. 

The preparation of Adrenalin is not done by 
tyros. In the laboratories of Parke, Davis & 
Co., who gave Adrenalin to medicine, costly 
and elaborate apparatus has been devised and is 
presided over by highly skilled technicians in 
chemistry. Under their dextrous manipulation 
the delicate principle is extracted from the 
medullary portion of the gland and _ purified 
for subsequent use in preparing the various 
solutions. Adrenalin is readily affected by oxy- 
gen, and for that reason all through the pro- 


_ cess especial care is taken to protect it from 
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oxidation, with such notable success that the 
solutions reach the physician absoluiely unim- 
paired and of full strength. 

In some respects Adrenalin is the most 
wonderful and interesting endocrine product 
now known. Its action is virtually instantan- 
eous and dramatic. It blanches tissue as no 
other substance does. It controls capillary 
bleeding, cuts short the paroxysm of asthma, 
supports the heart and circulation when de- 
pressed, reinforces the action of local anes- 
thetics and makes it possible to do with less 
of them. It is a valuable test for certain ob- 
scure pathologic conditions, as latent hyper- 
thyroidism. 

Parke, Davis & Co. publish attractive litera- 
ture on Adrenalin for gratuitous distribution 
te physicians. Write to them for a supply, and 
after reading it file it for future reference. 


Organ Stimulation by the Roentgen 
Ray 


William F. Petersen and Clarence C. Saelhof, 
Chicago (Journal A. M. A., March 12, 1921), 
after animal experimentation have reached cer- 
tain conclusions, among which are these: The 
roentgen ray, in proper dosage, has the prop- 
erty of stimulating cellular metabolism. When 
organs are selectively stimulated, by roentgen 
rays, therapeutic results can be achieved either 
by direct stimulation or an external secretion 
(the kidney) or of an internal secretion (the 
pancreas in diabetes). A second method of pos- 
sibly influencing remote pathologic lesions lies 
in th emobilization of antibodies, enzymes and 
thromboplastic substances following selective or- 
gan stimulation. The effects on tuberculosis (ir- 
radiation of the spleen), on hemophilia and pur- 
pura (irradiation of the spleen) and some of 
the effects on malignant tissues can possibly be 
examined from this point of view with profit. 
It is probable that the indications of roentgen- 
ray therapy in the treatment of internal diseases 
will find marked extension if proper recognition 
is given the possibility of organ stimulation by 
such physical means. 


Achievement of Army Medical Depart- 
ment in World War 


Whatever is due the Medical Department of 
the United States Army for its achievements 
during the recent war, Merritte W. Ireland, 
Washington, D. C. (Journal A. M. A., March 
19, 1921), says may be credited to the training 
and experience of its regular personnel, on the 
administrative side, and to the generous and 
eficient co-operation of the physicians and surg- 
eons of this country, on the professional side. 
On the side of medical administration, we en- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


tered the European war with much better prepa. 
raiion than had been the lot of our forces jn 
either the Civil War or the Spanish-American 
War. When we entered the European war, our 
army existed mainly on paper, as “tables of 
organization,” blank forms to be filled in as to 
personnel and material on occasion. In the 
Texan mobilization we had, for the first time 
since the Civil War, a mobilized division in the 
field. After discussing resulis of the activities 
of the medical department of the army, Ire. 
land outlines a program for the future. It is 
incumbent on the Medical Department not 
merely to institute educational training of en- 
listed men as clinical clerks and surgical dress. 
ers in the hospitals, but also to train specialists 
among our commissioned personnel in all the 
important branches of scientific medicine. In 
the medical establishment of the British army, 
steps have already been taken in this directioa 
by the appointment of whole-time chiefs of 
surgery and pathology. In the contemplated 
enlargement of the Walter Reed Hospital, this 
program can be carried out by our Army Med- 
ical School in full measure. 


The Cerebrospinal Fluid in Treated 
Syphilis 

The cerebrospinal fluid of 642 syphilitic pa- 
tients in all stages of the disease, but without 
demonstrable physical evidence of neurosyphilis 
of any type, was examined by JoJseph Larie 
Moore, Baltimore (Journal A. M. A., March 19, 
1921), after from two to six months of anii- 
syphilitic treatment. Of thirty-four patients 
with primary syphilis in which treatment was 
begun before the appearance of secondary 
symptoms, only one (2.9 per cent) showed an 
abnormal spinal fluid. After the appearance of 
secondary symptomps, the incidence of abnor- 
mal spinal fluid findings was about the same 
(from 12 to 15 per cent(, no matter how long 
the disease had existed, or by what lesions it 
was apparent. Only 12.7 per cent of these 642 
patients showed spinal fluid abriormalities, show- 
ing that the amount of treatment administered 
had been successful in clearing up at least half 
of the early changes noted by other workers in 
untreated cases. As minor signs of value in 
predicting the probability of nerosyphilis are 
a persistently positive blood Wassermann reac: 
tion after treatment, slight pupillary abnormali- 
ties, and certain complaints of the patient, 
namely, headache, nervousness, lassitude and 
generalized neuralgic pains. Of 173 patients 
who showed such signs, the spinal fluid wa: 
abnormal in forty-nine, or 28.3 per cent. On 
the other hand, of 469 patients in whom neither 
these nor other more serious neurologic damage 
was demonstrable, only thirty-three, or 7.03 pe 


| 
C. 
M 
si 
4 Ta 
set 
fle 
| the 
| Ty 
| sid 
ap 
cer 
pre 
the 
nar 
dor 
had 
as 
siste 
twee 
righ 
iran 
fere1 
verte 
and 
tib 
full 
rib 
radin 
the x 
Inti 
E 
Int: 
| delph 
beliey 
of co 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


cent, showed abnormal spinal fluids. In general, 
the serologic evidence of asymptomatic neuro- 
syphilis can be caused to disappear by pro- 
longed, intensive, routine antisyphilitic _ treat- 
ment. Moore urges that study- of the spinal 
fluid should be carried out as a routine in all 
syphilitic patients, as an essential to intelligent 
treatment. Spinal puncture should per- 
formed after the first or second course of ars- 
phenamin, and should be repeated at least once 
before the patient is discharged as presumably 
cured. If this is done in every case of syphilis, 
and treatment intelligently administered accord- 
ing to the results obtained, the incidence of 
clinical neurosyphilis may be reduced to an ab- 
solute minimum. 
R 


Congenital Dorsal Scoliosis Due to 
Spinal Defect 


In the case cited by Carroll L. Storey and 
Carl C. Birkelo, Detroit (Journal A. M. A., 
March 19, 1921), the spinous processes of the 
sixth, seventh and eighth dorsal vertebrae were 
rather sharply displaced to the right, the great- 
est deviation amounting to one-half inch. No 
secondary curves appeared above or below. The 
flexibility of the spine was somewhat limited in 
the middorsal region, and normal elsewhere. 
Twelve ribs could be palpated on the right 
side, twelve on the left. The upper left rib 
appeared, however, to be attached to the seventh 
cervical vertebra. Only eleven dorsal spinous 
processes were palpable. Stereoscopi¢ plates of 
the spine revealed two points of abnormality, 
namely, in the seventh cervical and the eighth 
dorsal vertebrae. The séventh cervical vertebra 
had a fully developed rib on the left side and 
a short rudimentary rib on the right. The 
eighth dorsal vertebra was rudimentary and con- 
sisted of a small triangular body wedged in be- 
tween the seventh and ninth vertebrae on the 
right side with a unilaterally developed pedicle, 
transverse and spinous process in no respect dif- 
ferent from the corresponding parts on the other 
vertebrae above and below it. A fully devel- 
oped rib articulated with it on the right side, 
and there was no attempt at a corresponding 
tib on the left side. Thus, there were twelve 
full: developed ribs on each side, but the first 
tib on the left was cervical, and counting the 
rudiment from the seventh cervical vertebra on 
the right, there were thirteen ribs on that side. 

Intravenous Use of Corpus Luteum 


Extract in Nausea of Pregnancy 


Intravenous injection, John C. Hirst, Phila- 
delphia (Journal A. M. A., March 19, 1921), 
believes is the ideal method of administration 
of corpus luteum extract. The material used 
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is carried directly into the circulation, giving 
the most rapid absorption possible. It is pos- 
sible and advisable to use a considerably larger 
dose (two or three ampules) than is possible 
with the intramuscular injection, in which more 
than 1 c.c. causes considerable local reaction. 
Each ampule contains only 0.2 gm. of the ex- 
tract, and in this way the necessary total quan- 
tity can be introduced more easily and quickly. 
There is no local reaction or discomfort of any 
kind after the injection. Intravenous adminis- 
tration often controls the vomiting promptly, in 
cases in which intramuscular use has failed. 
The method of administration does not differ 
materially from the ordinary intravenous in- 
jection. The dosage will vary, depending .on 
the type of case under treatment. Ambulatory 
patients who can come to the office usually re- 
ceive 2 c.c. every other day, In more severe 
cases, when office visits would be a hardship, 
the patients receive 2 c.c. daily, given at home. 
In pernicious cases 2 c.c. is given twice daily, 
and the patients are confined to bed. Experi- 
ence has shown that every patient should re- 
ceive at least 12 c.c. entirely irrespective of the 
fact that they respond quickly and favorably 
to a smaller number. If fewer are used, re- 
lapses are common, and are more difficult of 
control than the original attack. Anaphylactic 
reactions need not be feared. The presence of 
a goiter in early pregnancy absolutely contra- 
indicates the administration of corpus luteum 
evtract, either intravenously or intramuscularly, 
for the control of nausea. In Hirst’s experience, 
every such patient has been made much worse 
by this, treatment. 


R 


Arteriosclerosis and Cardiovascular 
Disease 


Five hundred consecutive complete necropsies 
were selected by William Ophuls, San Francisco 
(Journal A. M. A., March 12, 1921), to study 
the interrelation between certain infectious dis- 
eases and the later development of ateriosclero- 
sis or of the syndrome of cardiovascular disease. 
This investigation again brought out strikingly 
that there is no direct relation between the ex- 
tent and severity of the arterial disease and the 
amount of functional disturbance in the cardio- 
vascular system. The special involvement of 
certain vascular territories, like that of the kid- 
neys, also did not seem to be of any particular 
importance in this connection. Arteriosclerosis 
and hypertension are, therefore, rather loosely 
associated phenomena, possibly connected with 
each other by their common relation to certain 
infections, which at times may produce marked 
anatomic lesions in them, or both severe lesions 
and marked functional derangement. The only 
really tangible connection between arterioscle. 
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rosis and chronic nephritis seems to be their 
common etiology, their interrelation in this re- 
gard being very similar to that between arterio- 
sclerosis and hypertension. 


Functions and Scope of an Industrial 
Clinic in a General Hospital 


The great function of an industrial clinic 
Harry Linenthal, Boston (Journal A. M. A, 
March 12, 1921) says is to trace the part in- 
dustry plays in producing the more common 
diseases seen in all classes of the community. 
If the effects of industry were only in the. pro- 
duction of the specific occupational diseases, 
the problem would be comparatively easy and 
relatively unimportant: Easy, because the causal 
relation between the industrial condition and the 
resulting disease is manifest. Relatively unim- 
portant, because the number of workers en- 
gaged in processes giving rise to specific indus- 
trial diseases are few in comparison with the 
vast army of workers who are exposed to the 
less specific hazards of irritating dust or fumes, 
of localized fatigues, of insanitary conditions, 
or who are constantly subjected to the monot- 
ony and general fatigue effects of modern in- 


Results of Operation for Varicocele 


During the period immediately preceding and 
after the entrance of the United States into the 
World War and while recruiting was in active 
progress, a large number of operations for vari- 
cocele were performed on young men in order 
to permit their entrance into the Army or Navy. 
As a result of one of these operations in which 
the ligation of the veins was followed by the de- 
velopment of a hydrocele, a suit for alleged 
malpractice was brought. A search of the 
American literature at this time, in order that 
the highest medical authorities on the subiect 
might be quoted, revealed the fact that modern 
textbooks on urology and on general surgery 
fail with one exception to recoenize the fre- 
auency of this complication. John Douglas, 
New York (Journal A. M. A., March 12, 1921), 
after a study of the end-results.of 303 opera- 
tions for varicocele at St. Luke’s Hospital, 
reached these conclusions: The operative treat- 
ment of varicocele is frequently followed by 
hydrocele. Of a total of 303 operations, - sev- 
enty-six patients were examined, thirty of whom. 
er 39 per cent, had-a hydrocele; forty reported 
by.-letter or telephone, and -of these seven, 17 
per- cent -stated that hydrocele had developed. 
Of the total of 106 patients examined or report- 
ing by letter, thirty-seven, or 35 per cent, had 
hydrocele. Four, or about 4 per cent, had 


atrophy of the testicle, and there were two re. 
currences of the varicocele. The operation 
should not be performed except in those cases 
of very large varicocele giving marked symp. 
toms in an rfon-neurasthenic pationt—ceriaialy 
not in the type of cases previously referred 
by the various medical examining boards for ad. 
mission to the Army or Nacy. If the operation 


-is undertaken, the pa gies of hydrocele as a 


complication should be explained to the patient 
as a protection to the operating surgeon. In 
the performance of the operation every care 
should be taken to avoid trauma to the veins of 
the cord, and to prevent hematoma or even 
slight infection, and thus to limit thrombosis 
and also to avoid the ligation of the spermatic 
artery as well as the artery of the vas. 


Supernumerary Breast on Buttock 


Percy A. Perkins, Memphis, Tenn. (Journal 
A. M. A., March 19, 1921) cites the case of a 
man, aged 59, who first began to give serious 
thought to a tumor on the buttock at about the 
age of 17 years. At that time, it began secret- 
ing a fluid which at times was whitish, but us- 
ually of a prune juice color. This took place 
monthly and lasted only a few days at a time. 
This secretion caused some inconvenience by 
wetting the clothes, and it was necessary to wear 
a pad over it. At the age of 33, the secreting 
stopped. It has never caused any pain or 
trouble of any kind. No other abnormalities 
of development were found. The gland on the 
right buttock was about the size of an orange. 
It had the sagging appearance of a breast in a 
woman of the same age. The nipple was well 
developed, and slightly larger than usual. No 
tenderness or masses were found. 


Action of Mercurochrome 220 on 
Gonococcus 


The experiments made by Ernest O. Swart, 
Cincinnati, and David M. Davis, Baltimore 
(Journal A. M. A., March 26, 1921), demon- 
strate that mercurochrome-220 has a_ powerful 
eermicidal action against the gonococcus. In 
clinical trials, while it has proved to be a use: 
ful agent in the treatment of gonorrhea, it is 
not a panacea for all gonococcal infections. 
There is, however, a rather rapid decline in the 
germicidal power of mercurochrome-220 when 
its solutions are allowed to stand. Owing 
the apparent stability of the solutions, many 
have made them up in large quantities, to be 
used as occasion offered. This may explaif 
many of the conflicting clinical results and 
failures to obtain the expected effects. Solutions 
of mercurochrome-220 should undoubtedly be 
made freshly for clinical use. 


| 


An Incomparable Product 


Posterior Pituitary active The Suprarenalin (Epinephrin U. S. P.) 


preparations are now available. 


al, 1 ¢. ¢. surgical. Suprarenalin Powder 
Corpus Luteum Suprarenalin Solution, 1:1000 - - - 1 oz. bottles 
(Armour) Suprarenalin Ointment, 1:000 - - - - tubes 


is true substance and will give 
po Powder 2 and Pag Suprarenalin designates the astringent, hemostatie 


capsules and 2 and 5 gr. tablets. and pressor principle of the Superenal Gland as iso- 
Surgical Catgut lated by the Armour chemists. 


Plain Fe — (60 Suprarenalin Solution is the incomparable prepara- 
inch) emergency (20 inch) tion of the kind. It is water-white, stable and non- 


and and is entirely free from chemical presrva 


—_ Suprarenalin ointment is bland 
(—2—N and its effects very lasting. 
LABORATORY 


ARMOUR 4x» COMPANY 


CHICAGO 


Grandview Sanitarium 
KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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Palpitation and Its Classification 


With people who suffer from repeated attacks 
of auricular flutter, Louis Faugeres Bishop, New 
York (Journal A. M. A., March 19, 1921), 
claims it is good policy to keep a certain 
amount of digitalis in the system so that an 
attack may be more quickly controlled when 
it occurs. Not all attacks of flutter, however, 
are converted into fibrillation by digitalis. In 
many cases the attack terminates abruptly on the 
use of digitalis, and the heart is at once made 
regular, except, perhaps, for the occurrence of 
premature contractions for a short time. 


Aid in Diagnosis of Tumor of Urinary 
Bladder 


David R. Mellen, Rochester, N. Y. (Journal 
A. M. A., March 19, 1921), endorses the use 
of the roentgen ray in the diagnosis of tumors 
of the bladder. It is suggested that one should 
take an air cystogram first, then fill the bladder 
with sodium bromid solution, either 15 or 25 
per cent, and take a second picture, and lastly 
teke an immediate picture after emptying the 


bladder. 
R 


Diagnostic Significance pf Jacksonian 
Epilepsy 


George Wilson, Philadelphia (Journal A. M. 
A., March 26, 1921), states that Jacksonian 
spasm is by no means diagnostic of a lesion of 
the moor cortex. Probably the commonest 
cause of this form of spasm is idiopathic epi- 
lepsy itself, and a careful examination with 
close scrutiny of the facts and history may pre- 
vent many errors in diagnosis. A person with 
Jacksonian epilepsy should not be operated on 
unless other signs and symptoms of intracranial 
disease are present. 


Gallbladder Disease 
Donald S. Adams, Worester, Mass. (Journal 


. A. M. A., March 12, 1921), analyzes the results 


of operations on the gallbladder. Of 135. pa- 
tients on whom a_ cholecystostomy was _per- 
formed, 71.8 per cent are well; 18.4 per cent 
are improved and 9.8 per cent remain unim- 
proved. Of 70 cases of cholecystectomy, 82.8 
per cent of the patients are well; 10 per cent 
are improved and 7.2 per cent remain unim- 


proved, 
BR 


Duodenal Diverticulum 


The patient whose history is given by Dean 
Lewis, Chicago (Journal A, M, A., March 9, 


1921), suffered at times from severe pain and 
tenderness, localized just below the costal mar. 
gin on the right side. The pain simulated 
more closely that of gallstones than stomach 
ulcer. The symptoms were not suggestive 
enough of ulcer to warrant fluoroscopic exani- 
nation. The severe pain was completely relieved 
by operation. 


Application of Certain Physical Efi. 
ciency Tests 


In the opinion of Verner T. Scott, Mitchel 
Field, L. I., N. Y. (Journal A. M. A., March 
12, 1921), Schneider’s test does not supplant, 
but should be used in conjunction with, a thor. 
ouch physical examination. For use with avi- 
ators and athletes, this is the best test so far 
offered for measuring physical efficiency and 
fatigue. 


WANTED, FOR SALE, ETC. 


WANTED—A location; if any doctors know of 
any good opening or any doctor to sell out. Write 
L. B. No. 83, Elk City, Kansas. 


STANDARD X-RAY MACHINE with Gas Tube, 
Table and Cabinet. A new machine, has only been used 
a few times, in first-class order. First cost new about 


$1150.00. Will sell at reasonable reduction. Address } 


Mrs. T. A. Jones, 301 W. 17th Street, Hutchinson, 
Kansas. 


P. BLAKISTON’S SON & CO. offer an unusual 
opportunity for live salesmen to handle their new 
medical books to the profession; a varied line of 
service giving books (not a system proposition) 
which enables the salesmen to build up a legitimate 
and continuing business. Exclusive territory, liberal 
commissions. Write for details to P. Blakiston’s 
Son & Co., Philadelphia. 


KALMERID CATGUT| 
A Physiologically Correct | 


Germicidal Suture 


DAVI. ING 
Brooklyn, N.Y, | 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 

Mr. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mr. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President’ of the Fifth District Federa- 
tion of Womens Clubs 
c. F. Baker, Manhattan, Kans. 
W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
Cc. H. Lantz, Manhattan, Kans. 
Cc. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 


Manhattan, Kansas 
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RADIUM 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 
APPLICATORS of =PECIAL DESIZN 
Complete Installations of Emanation Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 


} 108 N. State Street 50 Union Square LONDON 


OF COLORADO, Inc. 
Main Office and Reduction Works 
DzNVER, COLO., U.S. A. 


Branch Offices 
CHICAGO NEW YORK .. PARIS 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children. 


_ The best in the West 


E. Haydn Trowbridge, M. D. 
408 Chambers Bldg. KANSAS CITY, MO. 


POST-GRADUATE COURSES 
FOR PRACTITIONERS 


Offered by 
WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 


ST. LOUIS, MO. 

Post-graduate instruction will be offered, beginning 
April 4, 1921, in internal medicine, general surgery, 
.dstetrics and gynecology, pediatrics, orothopedic 
Surgery, genito-urinary surgery, neurology, dermato- 
‘sy, ophthalmology, laryngology and rhinology, oto- 
‘sy, angtomy, and evrrent medical literature. Courses 
tun from four weeks to one year; fees range from 
825 to $500. For full informatioon, address 


THE DEAN, WASHINGTON UNI. 


VERSITY SCHOOL OF MEDICINE, 
ST. LOUIS, MO. 


USEFUL IN 
NERVOUS DISORDERS 


“Horlick’s” 


The Original Malted Milk 


Served hot, as a sedative in insomnia. 


As a.vehicle for the administration of 
‘hypnotics, 


In the dietetic treatment of neurasthenia. 


For drug addicts, during the state of with- 
drawal. 


In the digestive and nervous weakness of 
invalids, convalescents and the aged. 


Avoid Imitations 


For printed matter and samples address 


HORLICK’S Racine, Wis. 
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PARSONS CLINIC ASSOCIATION © 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS AR ER ABLE TO SERVE a PRACTICING: 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS mY TREATMENT. 

EXCELLENT CLINICAL AND ROENTGENOL Ale ABORATORIES FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND OFnics MEN 
RADIUM, FOR APPROVE D THERAPEUTIC USES iN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY. 
STAFF 
N. LIGHTNER, General Practice 
L. B. KACKLEY, Anaesthesia 
WM. LEVIN, Clinical Laboratory 
JAMES E. WEST, Roentgenology 
GEO. R. WHITE, Dentistry 


J. ROTTER, Surgery and Gynecology oO. 


M. D. AILES, Internal Medical 
L. F. HULSMAN, Eye, Ear. Nose and Throat 
N. B. FALL, Genito-Urinary Diseases 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 
Men, Women, Children and Babies 

For Hernia, Relaxed Sacroiliac Articula- 

tions, Floating Kidneys, High and Low 

Operations, Ptosis, Obesity 

Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


Virve prepared ia 


_ AMBORATORY OF 0. 


Pasteur Treatment 


21 doses, each with sterile syringe and ready for administration at the phy- 
proper controls and correct technic. Price $5.00. Syringes for collection 
General Laboratory Work. 
ination, and Widal tests, ane . Guinea. pig innoculations for diag- 
NOTE~—The virus for deteriora w 
KANSAS CITY, KANSAS 


Home Phone, West 1067 


sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 
Dependable Wassermann and other completement fixation tests, made with standardized reagents, 
of blood on application. 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
nosis of tuberculosis, including keeping and autopsy, $15.00, 
. ; H se Amboceptors, Antigens Volumetric Solutions, of correct titre 
Material For Sero-Diagnosis, $ihocerts gens, 
DR. W. T. McDOUGALL, 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 


Bell Phone, West 665 
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“Imported German Kny-Scheerer Brand” 
_KELLEY’S HAEMOSTATS 


STRAIGHT AND CURVED 


B-590. Kelley’s Curved A. L. Haemostats, per dozen $13.20 
We must reduce our stock on these Haemostats, so we are offer- 


ing them at these attractive prices. Take advantage of this offer. 
These prices are good only until May Ist. Order yours today! 


PHYSICIAN’S SUPPLY COMPANY 1005-7 Grand Avenue, KANSAS CITY, MO 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of eancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street . L. A. Marry, M. D. 
L KANSAS CITY, MO. Medical Director. 


— 
B-584. Kelley’s Straight A. L. Haemostats, per dozen $12.00 ie 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Februray 19, 1859 
President. ................C. ©. KLIPPEL, M. D......Hutchinson 


Secretary. ................d. F. HASSIG, M. D........Kansas City 
Treasurer. H. MUMM, BL D.........Topeke 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 


of an adjoining county. 


Physicians residing in counties where no county society ex. 


ists, who are members of a district or other independent society approved by the 
Council, may be admitted to membership. 


ANNUAL DUES $3.00, due cn or before April 1st of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a 


member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY 


PRESIDENT 


SECRETARY 


Allen. . 
Anderson, .. ...... 
Atchison. . 


Brown. .. 
Cherokee. . 
Cc 


Cloud. 6 
Coffey 
Cowley. . 
Crawford. . . 
Central Kansas. . . 
Dickinson. .. 
Doniphan. . 
Douglas, .. 
Bike, . 
Franklin. 
Finney. . . 
Ford, . 
Geary. . 
Harvey. 
Harper, . 
Jackson, . . 
Jefferson. 
Jewell. . 
Johnson. . 
Kingman, ........ 


Leavenworth. 
Lincoln. . . 


McPherson... .... 
Meade Seward. .... 
Miami. . 
Mitchell. 
Montgomery... ... 
Nemaha. .. ......- 
Neosho. . . 
Norton-Decatur. . . 
Osborne. . . 
Pawnee, . . 
Pratt. . 
Beno, . 
Republic. . . ......- 
Riley. 
Galine. . 
Sedgwick. . . ...+++ 


Wilson. . 
Woodson. 
Wyandotte. 


O. L. Garlinghouse, Iola........ 
H. M Barnes, Colony.... 
E. P. Pitts, Atchison.... 
W. C. Zugg, Great Bend. 
R. Aikman, Ft. Scott..... oe 
R. T. Nichols, Hiawatha....... 
E. C. Morgan, Clay Center...... 
W. B. Newton, Glasco......... 
Cc. R. Spain, Arkansas City..... 
C. M. Gibson, Pittsburg........ 
Dr. Theo. Kroesch, Enterprise. . 
Dinemore, 
C. F. Nelson, Lawrence......... 
R. C. Harner, Howard......... 
J. BR. Scott, 
T. F. Blake. Garden City........ 
J. G Janney, Dodge City....... 
H. Glover. ‘New 
E. R. Montzingo, Attica........ 
W. L. Wilmoth, Denison....... 
A. H. Boyd, Winchester....... 


R. E. Eagan. Spring Hill...... 
Cc. W. Longenecker, Kingman... 
T. D. Bilasdell, Parsons....... 
J. H. Langworthy, Leavenworth. , 
A. M. Towndsin, Barnard...... 
Cc. 8. Trimble, Emporla........ 
H. L. Clark, Laycygne......... 
W. Ham, 
F. W. Huddleston, Liberal..... 
W. Cook, Beloit............ 
J. A. Rader, 
E. A. Davis, Chanute.......... 
F. H. Smith, Goodland....... eee 
©. ©. Koons, Larned........... 
M. C. Jenkins, 


Schmidt, Lyons. : 
H. T. Groody, Manhattan....... 
FP. E. Harvey, Minneapolis. 
L. A. Sutter, Wichita..... 
A. K Owen, Topeka.. 


C. 8. Adama, St. John........ 
H. D. Smith, 


B. P. Smith, Neodesha......... 
A. C. Dingus, Yates Center..... 


J. W. Faust, Kansas 


8. W. Spitler. Wellington. a 


W. R. Heylmun, 


E. T. Shelley, Atchison.. 
B. & Pennington, Hoisington.. ° 
J. C. Lardner, Ft. Scott... 
J. M. Robinson, Hiawatha. ar 
J. Dale Graham, Columbus..... 
J. A. Miller, Clay Center...... 
W. S. Prout, Concordia......++. 
A. B. McConnell, Burlington.... 

Cc. C. Hawke, 
E. C. McDonald, Pittsburg..... 
Leo V. Turgeon, Wilson........ 
FE. J. Reichley, Herington....... 
W. M. Boone, Highland........ 
J. R. Bechtel, Lawrence....... 
Seth A. Brainard, Moline...... 
C. W. Hardy, Ottawa........0- 
R. M. Troup, Garden City..... 
W. F. Pine, Dodge City........ 
Frank “Abbey, ‘Newton. 
Emery Trekell, Harper......++. 
E. W. Reed, Holton....... 
W. L. Bourst, McLouth. 

R M. Moore, Olathe.. 
B. H. Pope, Kingman.. 
N. C. Morrow, Parsons........ 
J. L. Everhardy, Leavenworth. ee 
Malcolm Newlon, Lincoln...... 
W. B. Granger, Emporia....... 
J. F. Blue Mound.... 
Clinton R. Lytle. McPherson..... 
J. W. Messersmith, Liberal..... 
Orin C. Lowe, 
E. E. Brewer, 
J. A. Piakston, Independence... 
8. Murdock, Jr., Sabetha........ 
W. K. Mathis, Chanute........ 
& Kenney, Norton.......... 


J. J. Curphy, Osage City...... 
A. B. Reed, Larned. 
Atol Cochran, 
H. M. Stewart, Hutchinson.... 


R. ‘Ross, ‘Sterling. 
Chas. M. Siever, Manhattan. 
O. R. Brittain, 
J. A. H. Webb, Wichita. 
E. G. Brown, Topeka..... 
Victor E. Watts, Smith Center. 


T. R. Jameson, Wellington..... 
W. M. Earnest, Washington.... 
E. C. Duncan, Fredonia........ 
S H. Murphy, Yates Center.... 


J. A. Jones, Kansas City....... 


2nd Wednesday 

lst Wed. ex. duly & August 
8rd Friday 

3rd Monday 

lst Tues. Jan., Apr., June, Oct. 
2 & 4 Wed., Sum.; 2d Wed., Win. 
2d Wednesday 

Last Thursday 


3rd Thursday 
1st Tues. ex. July, Aug., Sept. 
2d Wed June, Sept., Dec., Mch 


lst Tues Jan., Apr., July, Oct, 
2nd Tu y 

Called 

Last Wednesday 


First Monday 

3a Wed. Mar., June, sept.. Dec 
lst Wed. Jan., Apr., July, Oct. 
lst Wed. Jan, Apr., July, Oct. 


2d Thurs. ex. Summer months 
4th Wednesday 

2d and 4th Mondays 

2a Thursday 

lst Tuesday 

2d and 4th Fridays 

2d Wednesday each month 
Last Thurs. July, Oct., Jan., Apt. 


Last Friday 

34 Thurs. Mch., June, Sept., Oct 
3a Fridey 

Last Thurs. every other month 
Second Monday 

Called 


. 


Second Tuesday 

First Monday 

4th Friday 

2a Thursday in November 
Last Thursday 

2d end 4th Monday 

2a Thursday 

lst and 38d Tuesdays 

lst Monday 

Called 

Quarterly 

24 Wednesday 

Last Thursday every quarter 
Jan., April, July, Aug., Oct. 


2d Tues. Dec., Mch., June, Sept 
Tues. before ist Wed. each mo 
Ev. 24 Tues. ex. Summer mos 


: 
4 
| 
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J. A. Milligan, Garnett........ 
‘ Barton, . 
. 
| 
‘ 
| 
‘ Linn. | 
Marion, . . 
Marshall. . . 
e 
| 
Shawnee. . . c 
Southwest. . . ....+ 
Stafford. © © | li 
Bumner. . | 
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METZENBAUM CHISEL SET 


One of the most useful instruments for the specialists. 
Complete set of three chisels with handle $10.50 


Merry Optical Company 


SURGICAL DEPARTMENT 


Satisfactory Rx Work for more than 27 Years 


Constipation 
anagement 
efan In a very large percentage of cases cf constipation in 
Infant’s Diet “a life, this annoying condition is due largely to some fault 
want's Met! in the diet, and usually the difficulty can be easily traced to 


an incomplete digestion of protein or of fat. By changing 
the food and advising a daily diet prepared according to 


The Mellin’s Food Method of 
Modification 


the condition is very often corrected immediately, for the reason that Mellin’s 
Food helps “aan in the digestion of cow's milk. In cases where the con- 
dition has persisted ee some time, simple changes in the proportion of Mel- 
lin's Food, milk and water will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth 
clearly in the chapter on “Stools” in our book, “Formulas for Infant Feeding.” 
We also have a pamphlet devoted particularly to the subject, and all of thi 
literature will be sent to any physician upon request. 


_Mellin’s Food Company, Boston, Mass. 


xxi 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. ° 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. 


D. R. Stoner, Quinter, Kan. 
Dr. W. F. Concordia, Kan. 


i 
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Winning the Patient’s Confidence 


Fey. patients have any real knowledge of medicine or surgery. 
Yet they form their own opinion of a practitioner’s ability. 
How? By his manner, his skill, above all by the character of his 
office and its equipment. 

The greater the physician’s obvious technical resources, the 
greater must be the confidence that his patients have in him. 

A modern office equipment convinces the patient that modern 
methods in diagnosing and treating disease are employed. It is 
not only a technical aid in practice. It inspires confidence. 

No single piece of apparatus is of such general utility as a good 
X-ray equipment, and none that testifies more eloquently to the 
physician’s resourcefulness. All practitioners recognize the diag- 
nostic and therapeutic importance of the X-ray. Because he 
thinks that the taking of a radiograph requires special engineering 
knowledge, many a physician hesitates to install an X-ray equip- 
ment and thereby fails to satisfy his professional desire for 
thoroughness. The truth is that the actual manipulation of the 
X-ray apparatus is as easily learned as that of the mechanical and elec- 
trical appliances with which most practitioners are familiar. 

The Victor X-Ray Corporation places its facilities and its long 
experience at the disposal of all practitioners. It will gladly send 
a technically informed representative to a physician who appreci- 
ates at its full worth the aid that the X-ray can lend him in his 
practice, but who wants engineering guidance. No obligation is 
incurred. 

The physician who installs a Victor machine is entitled to receive 
Victor Service. This means that if his apparatus needs attention 
he does not have to communicate with the factory. The nearest 
Victor Service Station sends an expert, a man able to locate the 
source of trouble in a few moments. Victor Service is so organized 
that Victor apparatus need not be idle for many hours or days. 

It is the purpose of Victor Service not only to help the physician 
in such emergencies, but also to give him mechanical and electrical 
guidance if he asks it, so that he may know how to secure the 
best results with his apparatus. 

As part of this Service policy the Victor X-Ray Corporation 
publishes a periodical called “Service Suggestions” in which X-ray 
progress is recorded primarily for the benefit of Victor clients. 
Others may find “Service Suggestions” of value. It will be sent 
to them on request. 


Victor X-Ray Corporation 
General Offices and Factory 
Jackson Blvd. at Robey St. Chicago 
Territorial Sales Distributors 
Kansas City, Mo: W. A. Rosenthal, R-Ray Co., 414 E. 10th St. 


Are You Going 
TO ATTEND THE 


KANSAS STATE MEDICAL MEETING AT WICHITA 
APRIL 26-27-28 
OUR 
MR. RALPH R. QUIMLY 


and 
MR. OSCAR E. SCHMIDT 


will be there with a nice line of samples which they cordially invite 
you to inspect. 


Hettinger Bros. Mfg. Co. 
Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Established in 1887. Newton, Kansas Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and Obstetric- 
al cases. Alumnae Association with 115 members. Fight hour schedule and 
standard - Curriculum. Two weeks vacation. Pupils receive $10.00 per month 
allowance the first year and $20.00 per month the second and third years. Fine 
new Nurses Home adjoining Hospital just completed, with large fully equipped 
Class-room, with all modern appliances for teaching. Beautiful parlor with piano 
and victrola. Reference Library. 


Write for admission blank and conditions. 


TEACHING STAFF. 


Dr. J. T. Axtell Dr. H. M. Glover 

Dr. Lucena C. Axtell: , Dr. M. C. Martin . 
Dr. Frank L, Abbey Dr. Geo. A. MacElree 
Dr. John L. Grove Dr. E. P. Creasler 

Dr, O. W. Roff 


Miss Ottile Fox, R. N., Supt. of Nurses 
Miss Alice Buskirk, Laboratory Technician 
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INCOME TAX AND AUDIT 
SYSTEM 


Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTOTS 


SIMPLE, EASILY KEPT—COMPLEQE 
Price $5.00 


The Beck-Nor Co., Salina, Kansas 


OVER YOUR 
INCOME 
TAX 


A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 


At the Little Theatre, April 18, 19, 20, 21, 22, 1921 
THIRD LECTURE COURSE IN ELECTRO-THERAPY 


by Dr. B. B. GROVER, April, 18-20. 


Clinics: by Drs. T. Howard Plank, Chicago; J. D. Gibson, Denver; Frederick H. Morse, 
Boston; Omar T. Cruikshank, Pittsburg; Curran Pope, Louisville. 


Classes ane now being formed. Number limited to those who register in advance. 
Send for program and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 


Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 


The medical profession of the state cordially invited: some real advances heave been made in this important 
branch of medicine. 


>) THE RADIUM HOSPITAL OF 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions. Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


D. T. .. QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPHY, V. Prest. J. I. McGOWAN, Sect. 


O. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY—SERVICE—QUALITY 
O. H. GERRY OPTICAL CO. 


Box 1108 KANSAS CITY, U.'S. A. Box 1108 


LAUGH 
LAUGH 
\ 
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The Punton Sanitarium 


KANSAS CITY, MO. 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : 3 : 
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SQUIBB 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type 1) (From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 


Kansas. 
Note Special Contract Prices 


DIPTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units Packages 1,500 Units Packages 
3,000 Units Packages..... 3,000 Units 2.30 
5,000 Units PackageS........eseeeees 1,90 5,000 Units Packages 
10,000 Units Packages..... TYPHOID VACCINE SQUIBB 
20,000 Units Packages 6.30 
1 Immunization Treatment (3 
For the Packages of 10 Capillary Tubes......$0.80 1 Immunization Treatment (3 Ampuls) .28 
Venereal Campaign Packages of 6 Capillary Tubes...... .40 1 30-Ampule Package (Hospital)..... 1.86 


Solargentum Distributors im Every County 


Protargentum . 
Prophylactic Ointment 


GENERAL DISTRIBUTOR: 
E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. 


‘SQUIBB & Scons,NEw YORK 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856. 


| 
RELIABILITY 
= ) Antitoxin Purified 
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What You 
Have 
FOR 
A 
Complete 
Combination 


FOR 
RADIOGRAPHY 


| AND 
FLUOROSCOPE 


KELLEY-KOETT MANUFACTURING CO. 


DISTRIBUTOBES 


MAGNUSON X-RAY CO. 


DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 204 R. A. Long 561 Seventh St. 
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